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5 


AC..: 

\ (County) 


fflommonfaraltl]  of  JHassachusettg 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE/OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


xi  iricrti  t/ur  L-J c 

Z h(.  st. 

-3E1- 


Registered  No. 


2 FULL  NAME. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  giyy-alsr^  maiden  , name.) 

(a)  Resldenoe.  No.  

(Usual  place  of  abode) 


St. 


( f If  death  occurred  in  a hospital  or  Institution, 

I give  its  NAME  instead  of  street  and  number) 

('PHYSICIAN— IMPORTANT 
J (Was  deoeased  a 

I U.  S.  War  Veteran,  „ _ 

^ If  so  speolfy  WAR) SS.*. 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlty  . yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRCEQnarried 


IS  DATE  OF 
DEATH  


(Month)  ) 


J LSJSU 

(Day)  1 (Year) 


5a  If  married,  widowed,  or  dlvoroed  n _ ^ + _ 

HUSBAND  of  ye.OSL.AQ£! .0.1ft V.lt.Z.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


AGE  ..7.£.  Years Months Days 


If  less  than  1 day 
Hours Minutes 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
Are  ml  follows:  (M  an.  injury  was  involved,,  State  (oily.)  / 



» - 

^ OulO_^6i, 


Usual 


9 Occupation : ^r.^.£.£ C.u.t..t.e.r (..r..©.t..;L.r..e.d.) 


Industry 

10  or  Business: 


20  Accident,  sulolde,  or./ftomlolde  (specify) 

Date  of  ooourrenoe 19 .J.. 

Where  did  1 1J‘  fy/,  . _ 

Injury  ooour?  

(City  or  jlo' 


11  Soolal  Seourity  No...C..2-l-"^0"3'^-S-6"l-4- 


12  BIRTHPLACE  (City) 
(State  or  country) 


3d 


sSTa 


13  NAME  OF 

father  Abraham 

Shepard  Zimmermar 

14  BIRTHPLACE  OF 

FATHER  (Citvl  

(State  or  country) 

Russia 

15  MAIDEN  NAME 

of  mother  Sarah 

Ko  p o 1 o v i t z 

16  BIRTHPLACE  OF 

MOTHER  ( Citvl  

(State  or  country) 

Russia 

Did. 

Dlaoe? 

Manner 

Injury 

Nature 


(City  or  town  and  State) 
our  In  or  about  home,  on  farm.  In  Industrial  plaoe,  or  I 
tX\, 


^pubUj) 


17inform.nt.L.ena .J^sp&cOLfta ( .Rel!‘l0D:..“.!n7.. 

(vd.irvHM)  ^0  ir,  r 


I HEREBY  CERTIFY  that 
I filed  /with  m/f  BEFORE  the( 


iafactp/y  standard  certificate  of  death  was 
al  cry 'translbjfermit  was  Issued: 

- «/  fyy  _J_ 

it  o|.  Board  of  u/itU^r  othep) 

^ jlzL jz*/ 

(Date  of  Issue  of  Pdrirlty 


~ (Specify  type  of  place)  , 

of  (?>*-*■  (yL )^z..L~S9A l 

. k .....L  ' * X A f Ik...  ..  .. 


While  at  work? 


Was  there  an  autopsy? .LCrvS.. 


21  Was  disease  or  Injury  In 
If  so,  speolfy 
(Signed) 

(Address) 


i or  injury  In  My  way  related  to  oooupatlon  of  deoeasr 

,rA' 

H 


M.  D. 


Wur~'*,..r:...\9A'z.. 


22 


...H.a.nd.....i.a...H.an.de y.lejs..t....KQ.xb.iiry 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL .<J..a,Qiiar.y.....2.1. 1950. 


23  FUNERAL  DIRECTOR.B.§.aj.ara.m...Z.».0.Ql.Qni.On 

address  .4.20 ,-.£ix..Y.ar.u ,S..t.“Or.Q.ak.l.i.r*a.. 


Reoelved  and  filed 19 

j . s A - ->  - ■ i 

l A.—J.1 


(Registrar) 


t 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  l.aws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  tile  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  Kor  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  Kor  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  ‘’war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  tor  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  dpath  is  caused  by  viojence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purfmse,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  Knifed  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. 'I'lie  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
ti tying  the  cause  of  death  -hall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucli  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  ill  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  withiu  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;  . . . — General  Laws,  Chap.  3S,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  33,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posabty  due  to  injury.  These  include  not  only  deaths  caused  directly  or  In- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OK  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
marine r thereof,  and  will  specify:  (1)  Under  couje,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.’’  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  came  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  Kor  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


FORM  R-301A 


INSTRUCTIONS 

FOR 

IEDICAL  CERTIFICATE 


in  giving 

AUSE  OF  DEATH 


do  not  enter 
more  than  one 
cause  for  each 
Df  (a),  (b)  and  (c) 


This  does  not  mean 
* mode  of  dying,  such 
heart  failure,  asthenia, . 
, It  means  the  disease, 
complications  which 
used  death. 


Morbid  conditions, 
any,  giving  rise  to  the 
jve  cause  (a)  staling 
: underlying  cause 

t. 


Conditions  contrib-  • 
:ng  to  the  death  but  not 
ated  to  the  disease  or 
edition  causing  death. 


(Eommmuupalrtf  of  fUasaarijuartta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


2 


2 FULL  NAME 


& Cks&y 

(If  deceased  is  a ma^ied,  widowed  or  divorced  woman,  give 


STANDARD 

CERTIFICATE  OF  DEATH 

I (If  death  occurred  in  a hospital  or  institution 

t-  1 


St. 


also  maiden  name.) 


(a)  Residence.  No.,  x? 
(Usual  place  of  abode) 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St.  . 


f — . 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence  years  months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


t ~ 

(Month) 


z_  - 

(Day) 


r / 

(Year) 


41  HEREBY  CERTIFY, 

- ft 


f " X'  ->  I , 19 

I last  saw  h -£/ 1 ..  alive  on 
have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased 

to f “ V " j / 19 

t - V'.r/ 


from 


19  . . death  is  said  to 

— A 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


3 


•i 


f 


' _ _ 


J@-dLjQuc/\.  , 


OTHER  < 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
(Address  Date/  ^ 1 (> 


M.  D 


-'of  frugal  or  Cremation 


Grtrs+Sf... 


J\\y  or  Town) 

DATE  Ofr  BURIAL  / . fe T. ...£/  jfl..  19 


7 NAME  OF 
FUNERAL  DIRECTORtLari 


ADDRESS 


Received  and  filed 


t r 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F 


9 COLOR  OR  RACE 


(write  the  yjprd) 


10  SINGLE 
MARRIED 
WIDOWED 

or  DIVORCED  Ay  • 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


(Husband's  name  in  full) 


12 


AGE  o Years  O Months  C)  Days 


If  under  24  hours 
O Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 

' 

18  BIRTHPLACE  OF 
FATHER  (City)  , - 

& 

/9  ^ 

(State  or  country) 

5424/ 

19  MAIDEN  NAME_ 

OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (Citv) 



(State  or  country) 

Informant  

< A.dd"”^  .r; 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  ^pr^al  or >iymsit  ji jrrmtt  was  issued: 


7 cAT  / t 

gnature  Board  of  Hc*1 

/ (Date  of  Issue  of  Permip 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  won!  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
r received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap. .38,  Sec.  6.,  as  amended  by  Chap.  652,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unnl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  ♦hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(5)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  import- 
ant, so  that  i he  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  bee’-'  given  up  or  changed,  or  if  the  deceased  had  retired  From  business, 
report  the  kind  of  work  do^e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12.  G.  L.) 


R-302 


3 Middlesex.. 

g (County) 


dommonoiFalttf  of  MaaBadjuBFtts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Cambridge 

(City  or  town  making  return) 
Registered  No i 


Cambridge 

(City  or  Town) 

, a, + __  T : _ ! /(If  death  occurred  in  a hospital  or  institution. 

No.  ...d0.iy......wf-J-Q.S..C>.....d.Q.8.P.i..(?.S..-/r. St.  \ .give  its  NAME  instead  of  street  and  number) 


2 full  NAME....Ppank,...M.c.C.l.dS^.«J f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


l if  so  specify  WAR) 

306  Lincoln  Strwt * 

..'..../days.  In  nlace  of  residence 


Length  of  stay:  In  place  of  death years months 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  frn.y  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 

death Jan., 

(Month) 


4 

(Day) 


1951 

(Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Dec  * 1&  - 195>Q to  Jatu.  4 19.5.1 

I last  saw  h .ilU  .alive  on  . xJs.n.e , 19  ..  . J-death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  2.  2 .-3-Q 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, 


TO  DEATH  (a) .lh.rO.TR.b.,9. 3 i.S Ox leilj  ^ 

nplitral  artery 


ANTE  Due  10  . i - 

cedent  (b) Ar  ter.i.o s.c.ler.Q.s.i.s.* 

CAUSES 

go  n t ; ra  1 


Due  To 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations 


Ar  terloscl.e.r.o..tl.c....iie.a  r4?2  j r 
disease  .Myocardial — in4  2.  no 


INTERVAL  BE- 
TWEEN ONSET 
UNO  DEATH 


mo 


15  yrir^ 


80  » 

fare tlon" 

Date  of  operation Was  autopsy  performed? ]QQ. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 


(Signed) ^ 


(Address) 


J>ate  juft  . 49  d 


6 ....  p, D..+. .1  a i_iO.W.C.ll 

Place'dflB8nat'  or'Crefnstiohz'"  ‘ (City  or  Town) 

date  of  burial  Januar  v- • 8 «■ 19-51 


19 


7 NAME  OF  , r . rf  f - 

FUNERAL  DIRECTOR  ..i?iaUL*iC.0 

address  W in  t;hr»r»p  -v  l e w in  t aro  p- 


Recei 


JVl®t 


.19 


(Registrar  of  City  or  Town  w 


eceased  resided) 


8 SEX 

Male 


9 COLOR  OR  RACE 

vv'hi  te 


10  SINGLE 


(write  the  wo$d) 

married  Mamea 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divoxcadi.  „ : ,.. «-  .. 

husband  of Eri2^«TO  .y  . Dunigan 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


age.7.2 


.Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Unknown 

(Kind  of  work  done  during  most  of  working  life) 


Industry 
or  Business:. 


Unknown 


IS  Social  Security  No. Un kxiown" 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Ireland 


17  NAME  OF 
FATHER 


Patrick  McCluskey 


18  BIRTHPLACE  OF 


FATHER  (City) .... 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Ann  Dolan 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


21 


Informant!/. 

(Address.) 


Mrs...  E.ll.z.ab.e ,th  ..V McCluskey 
2Q6  Lincoln  Ti..* -lnt  -rop 


A TRUE  COPY. 
ATTEST:  


/ 


t^gisfrar  o/City  or  Towri  wMere  deatli  ocrui+ed)  ' 

DATE  FILED  !?^..U.§..0.....4.*. 4..9.e 


R EC  EiV  H Y 


.> 


>RM  R-301A 


NSTRUCTIONS 

FOR 

CAL  CERTIFICATE 

In  giving 
SE  OF  DEATH 

lo  not  enter 
ore  than  one 
use  for  each 

a),  (b)  and  (c) 


'his  does  not  mean 
ode  of  dying,  such 
rl  failure,  asthenia, . 
means  the  disease, 
mplications  which 
' death. 

forbid  conditions. 

, giving  rise  to  the 
cause  (a)  slating 
mderlying  cause 


onditions  conlrib-  • 

0 the  death  but  not 

1 to  the  disease  or 
ion  causing  death. 


(City  or 


No. 


2 FULL  NAME 


Tl)o£.A 

(rtaeceased  is  i 


(Eommomoraltfj  of  fflaBBarljaBPttB 

OFFICE  OF  THE  SECRETARY 

-DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  Bled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

4,... 


ECK 

a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

( Was  deceased  a . 

S.  War  Veteran.  x|  ^ 


(a)  Residence.  No.  V ■ 

(Usual  place  of  abode)  v 

Length  of  stay:  In  place  of  death years months  ....  days.  In  place  of  residence 


(If  nonresident,  give 
/ years months  ..  days. 


if^o  specify  WAR) 

own  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


Month) 


(Day) 


\%£i 

(Year) 


41  HEREBY  CERTIFY. 


That  I attended  deceased  from 


'Vr^ . 19  to  "S*"-  * . 19.T.I.. 

I last  saw  htaf alive  on  ...  19  £ V.  death  is  said  to) 


have  occurred  on  the  date  stated  above,  at  \ C>  V (x-  m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


MG  . I . , . ' 

\-\oQ  ,®„ (gif'?  ?.«»-«>  9 * 


ANTE  Due  To 

CEDENT  (b)  

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ?.VO 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(SigncdT  , M.  D 

(Address)  *Vt1  Ja"  'WW'cYtWf  Date’Vs**.  19  Si 

6 W£U  -J>c.ofb- 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO 

ADDRESS \ C>  bO 
Received  and  filed 


(City  or  Town) 


'”3^  e:r'L>  . 


19 


'-t 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


St  SEX. 


9 COLOR  OR  RACE 


10  SINGLE 
MA'feRIED 
WlfDUWED 
or  DIVORCE 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


(Give  maiden  j&me  of  wiflfelin  full) 

vo  v)  \jL 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years Months  . 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No, 


16  BIRTHPLACE  (City) . 
(State  or  country) 


17  NAME  OF| 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  countr; 


, I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



HQ.:.  / 

(Official  Designation)  / (Date  of  Issuer  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  .make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiner*  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


5RM  R-301 A 


INSTRUCTIONS 

FOR 

ICAL  CERTIFICATE 

In  giving 
JSE  OF  DEATH 

do  not  enter 
lore  than  one 
■ use  for  each 
(a),  (b)  and  (c) 


This  does  not  mean 
node  of  dying,  such 
irl  failure,  asthenia,  . 
't  means  the  disease, 
implications  which 
d death. 

Morbid  conditions, 

V,  giving  rise  to  the" 
cause  (a)  staling 
underlying  cause 


Conditions  conlrib- 
to  the  death  but  not 
d to  the  disease  or 
lion  causing  death. 


WIHIHBOP 

(County) 

..SUFjpQLK 


No. 


(City  or  Town) 

winthrop  Comm  Hospital 


$4*  (£oimnamnpaltl|  of  fTOaHHartjuHftta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

5 


St 


J (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 full  name  &«orge  Bokelmen  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years mont' 


Wi&ljhrop 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


A?. 


(If  nonresident,  give  city  or  town  and  State) 


days.  In  place  of  residence  years 


months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


4 1 H E R E B 


/ffl 

(Year) 

CERTIFY,  That  I attended  deceased  from 

wTR....  to  -r : 19  jT./ 

alive  on ..,  19  death  is  said  to| 

ecT  above,  at  s/sysA- 


I last  saw  h 
have  occurred  on  the  date  stateT above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


12  y ^ 

If  under  24  hours 

AGE  ^J^Vears  1 Months 

Days 

Hours  Minutes 

OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations. 


Date  of  operation.  Was  autopsy  performed? 

- 


What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  1/LVT^ 

If  so,  speafv?  f -LX?  " 6 

(Signed)L>^rf<S4;tO...^^«<.4U.*  M.  D 

(Address)  Ji/  Cmi  /j  “■  1 » Date  / f y _ iy/ 


•aTawn  » KTereit 

Place  of  Burial  or  Cremation  _ (City  or  T< 

Jan  b Ifbi 


own) 


DATE  OF  BURIAL 


19 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


truest  PCaggiano 
147  Wlntkrop  St.m  *‘1  nthrop 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

■Divorce^ 


10a  If  married,  widowed,  or  diverted  ^ 

— a 


HUSBAND  of 
(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


Conductor 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  Bailroad 

or  Business: 


15  Social  Security  No. 


Tione 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Do  relies  ter, 


Ma  a s 


17  NAME  OF 
FATHER 


George  Bokelmen 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


HoraS^cotia 


19  MAIDEN  NAME 

of  mother  Lary  Hpllingwortn 


20  BIRTHPLACE  OF, 

MOTHER  (City) 

(State  or  country) 

2\  Ha  z el 

(Address)  16b  Seis  St.  ft .lYeymoutli  M k 


Greenfield 
Hove  Scotia 
Holf. 


3M  8 '!c31 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed ^ith  n^e  BEFORE  the^)yrial  potrans^(^permit  was  issued: 

ntJ^rBoard  of  tf^aCth  'or  othgt)  

'ft/IZ 

(Date  of  Issue  of/Permif 


I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Uniter!  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  nr  as  to  the  manner  nr 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  4.S, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  nr  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  633,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  nave  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do^e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


)RM  R-301A 


INSTRUCTIONS 

FOR 

ICAL  CERTIFICATE 

In  giving 
ISE  OF  DEATH 

Jo  not  enter 
tore  than  one 
mse  for  each 

[a),  (b)  and  (c) 


Hits  does  not  mean 
lode  of  dying,  such 
\rt  failure,  asthenia, . 
t means  the  disease, 
mplications  which 
l death. 

forbid  conditions , 
giving  rise  to  the  " 
cause  (a)  staling 
underlying  cause 

Conditions  contrib-  ~ 
to  the  death  but  not 
i to  the  disease  or 
ion  causing  death. 


Suffolk 

(County) 


o Winthrop 

(City  or  Town) 


(SommmtumtUlj  of  IflaBaarljUBTttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No b... 


No. 


o.  Winthrop  Community  Hospital 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 full  name  William  Sherman  Hibbard 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  8 2 9 Sh  XT  1 QJ  S t V 0 0 t 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months  15  days.  In  place  of  residenc25 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  \xr  tttT 

if  so  specify  WAR)  


St. 


(If  nonresident,  give  city  or  town  and  State) 
years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


death  JamaF)y  7 


(Day) 


1951 

(Year) 


41  HEREBY  CERTIFY 

)fiwyj  , i‘> Y ? , ^to 

I last  saw  h alive  on 

have  occurred  on  the  date  stated  above,  at 


That  I at 

kt 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


ANTE  Due 
CEDENT  (b)/rw 
CAUSES  Qf) 


That  I attended  deceased  from 

7 

s-i 

, 1 9 J death  is  said  to 

Y Yr  fr  m.  INTERVAL  BE- 

TWEEN  ONSET 

AND  OEATH 


Due  To 

rCVucAi.  rkw  s. 


OTHER 

SIGNIFICANT 

CONDITIONS 


4^ 


16  BIRTHPLACE  (City)!) 
(State  or  country)  JV 

al 

Ubi 

Sg 

Major  findings:  ^ 

Of  operations ..J......J. ...... 

Date  of  operation  . y Was  autopsy  performed?"  . . 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so.  specify 
(Signed) 

(Address) 


)JLS~  SCtCAfl. 


te 


....,  M.  D 

7 i^7 


Winthrop  Cemetery  Winthrop 

i of  Buriaior  CrCTnation  v (Ciiy  orTown)* 

January  10  f 1951  ">  * 


Place 

DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOF 


ADDRESS 


174  Winthrop  St .Winthrop 


Received  and  filed 


JAN-  1 5 




(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 

o7SPv^i?ESiaowed 


10a  If  married,  ^id_°_'Yed,  or  (jivorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full)w 

(or)  WIFE  of  


, widowed,  ordivorced 

Anna  Frances  Stallary 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  QffYears  0 Months  18  Days 


If  under  24  hours 

Hours  Minutes 


Occupation:  . Architects  inspector 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Commercial  Architects 


15  Social  Security  NaQlQ«-l  8*~Q112 


17  NAME  OF 
FATHER 


John  Lawton  Hibbard 


18  BIRTHPLACE  OF  , 

father  (City)  <7sst  Brookfield 

(State  or  country)  MaS  SE C hUS  e 1 1 S 


19  MAIDEN  NAME 

of  mother  Abigail 


Ayers  Poland 


20  BIRTHPLACE  OF 

mother  (city)  north  Brookfield 

(State  or  c»untry)^aSgaQ  fou  SettS 


21 


Informant  ^ Afcty.^R*  Gaynor  Wellings 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filqfl  with  rpe  BEFORE/^he  burij^Lpr  tra/f/it  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  ot 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
']  of  said  chapter  one  hundred  and  fourteen,  the  word  war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 

I person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  mter- 
ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  58,  Sec.  6.,  as  amended  by  Chap.  642,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  un'il  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  ‘he  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  ...  , , , , ,,  , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ot 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(4)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  oecupa- 
tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from 
report  the  kind  of  work  do^e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework,  ror  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper— private  family,  cook— hotel,  etc.  t or 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  Febuary  15,1918 

date  OF  DISCHARGE February  13,1919 

RANK,  RATING Major 

organization  and  outfit  U . S. Army  Quartermasters  corp 


SERVICE  NUMBER 


326-0. R. -0 • P • 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12,  G.  L.) 


R-302 


4- 


(County 


No. 

2 FULL  NAME 


(EotmMmtnraltlf  of  jHaBsarliuartts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No 


1^ 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ .give  its  NAME  instead  of  street  and  number) 


(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No (t 

(Usual  place  of  abode) 


St 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  nonresident,  give  city  af'SjsVn  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


tenth) 


7 jlu/_ 

(Day)  (Year) 


8 SEX. 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on 19 death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  m 


9 COLOR  OR  RACE 

JX 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED^-, 
or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


Ul  1 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
UNO  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


ywrue  uie  wuru; 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 

Years 

Months 

Days 

(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

If  so,  specify^-*. 

(Signed)  • ^ 

(Address). Date  IS 


17  NAME  OF  (Z* 

FATHER 

18  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 



19  MAIDEN  NAME, 
OF  MOTHER<<7^ 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 

(State  or  country) 

/ 

Received  and  filed 


EES....S. I?5T 

(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


opy.  . y. 

1 LX  Y & * ) 

■'fRegistrar  of  City  or  ToWn^here  death  occurred) 

x. 


25m-(b)- 11-49-900,475 


Suffolk 

(County) 

Boston 

(City  or  town) 


CCommonmpalttj  of  fHasaarfyuBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


.BOSTON 

(City  or  town  making  return) 


Registered  No. 


154 


8 


No. 


, , , T . i TT  I (If  death  occurred  in  a hospital  or  institution. 

^..S.~.3.c*«I.....il.O.S  .p^ St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name I.sr.&.e.l. .....C.ann.er j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  ..  29...Perkins St. st lio.t.h.mp 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years 1.  ...months 5days.  In  place  of  residence h .Clears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


Januc.r  j 8 ; 1951 

(Month)  (Day) 


(Year) 


8 SEX 

Mali 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

.£.ec.,. 2...,  i&.Q J.an.. 8 «51 

I last  saw  him...  .alive  on  ...J..&,G.. 3. 195.1  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at l.i.Q.OA 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  . , 

widowed''1'1  married 

or  DIVORCED 


10a  If  married,  widowed,  or  di vorccd 
HUSBAND  of A.Q.S.e.  1 1 n 


U.O., 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) R.e.^..lr,.a.tor.y.....f.ai.lu 


cedent  ^b)  T°C. a r e i n Qm  a .o. f 

:AUSES ascending-  colon 


Due  To 

(c)  


OTHER 

siGNiFicANTar..t..e.r.i.Q.s.c.l.er..Q.t.ic h.t...... 

CONDITIONS  , . 

dis  . 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 

’e  few 
— m-ln . 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


...3 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


yrs 


Furniture  dealer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


ret  ired 


15  Social  Security  No. 


IlUIltJ 


16  BIRTHPLACE  (City) -RU-S-S-i-R- 

(State  or  country) 


^^cho^uots c.ar..c±nomaQf.... .ascending col 

Date  of  operation Was  autopsy  performed? Tl.Q.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.... XI Q 

If  so,  specify ~y rr * 

(Signed) ...BUP.r  S.l.i....AX.*.  jQS..e.pll.S M.  D 


W 

H 

Z 

« 

Pi 

< 

Cl. 


(Address] 


. sr.a&.l.  ..  Jo  g.^.^Date  1 W^i^.51l9 


6 ..ilint^r.up  Gem. Ev-er  e-ht. Iviaea 

Place  of  Bunal  dr  Cremation  (City  or  Town; 


17  NAME  OF 
FATHER 


Abraham  Canner 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


••Ru's-sra" 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) fi.USS.ia.. 

(State  or  country) 


DATE  OF  BURIAL 


January  8, 


..SL 


7 NAME  OF 
FUNERAL  DIRECTOR 


,3enjarnin  Birnbach 
ad  dr  ess  .10 ashing  t-on-  -St-. *)(■>  n c h ■ e ■,  ? • ^ 


2 1 Informant MQE.jeJ.fl Gj&XUXSR. 

( Address  j 


Received  and  filed 


wirg-nggr ~ 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


A TRUE 

jv^TTES' 

JAN.  10,  1951 

DATE  FILED  19.. 


r _,a  P 


. 


. 


■ 


(M  R-301A 


5TRUCTI0NS 

FOR 

AL  CERTIFICATE 


n giving 

E OF  DEATH 


not  enter 
re  than  one 
se  for  each 
),  (b)  and  (c) 


is  does  not  mean 
ie  of  dying,  such 
failure,  asthenia, . 
neons  the  disease, 
plications  which 
leath. 


irbid  conditions, 
giving  rise  to  the 
suse  (a)  stating 
derlying  cause 


ndilions  conlrib-  > 
the  death  but  not 
to  the  disease  or 
n causing  death. 


\ 


-h 


uHjp  (Cammonutpaltlj  of  fUasBarijuarttH 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  ^ *■ 

(Usual  place  of  abode) 


s i (If.  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Length  of  stay:  In  place  of  death  years  months 


{PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran.  / v 0 
^so  specify  WARX  / f U. 

p 

(If  nonresident,  give  city  or  town  and  State) 


days.  In  place  of  residence 


months 


days. 


1EDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(Month) 


(Day 


3 


1 .jlst.  i 

1 (Year) 


8 SEX 


41  HEREBY  CERTIFY 

• <3L.'T,  19  o to 

I last  saw  h alive  on 

have  occurred  on  the  date  stated \above,  at 


That  I attended  deceased  from 

, A . 

S»..|„  death  is  said  to 

H ' 


KL 


10  SINGLE  (write  the.,  word) 


MARRIED,^^^c 


WIDOWED  J 
ir  .DIVORCED 


10a  If  married,  .itfujjowed,  or  divorced  J . 

HUSBAND  ol..Lf£9*e#L0L.  $Zr./..  „L 

• (Give  maidEn  name  of  w 


DISEASE  OR  CONDITION 
DIRECTLY  LEA 
TO  DEATH  (a) 


Major  findings: 
Of  operations. 


Date  of  operation  Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


S Was  disease  or  injury  in  any  w a v related  to  occupation  of  deceased?  TW 
If  so.  Specif V'.  . .......  .'rZmk  t v t vV  »t 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 





Informant  

(Address) 


I HfEREBY  CERTIFY  that  a satis  rf/tandard  certificate  of  death  was 
filial  with >fngr  BEFORE  tfy$  )*urial/<7  iw.  permit  was  issued: 


Received  and  filed 


JAN  1 5 1351 


(Registrar) 


J (Date  of  Issue  of  Pijfi 


thmr  other#  / 

dkete- 

ue  of  Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  nr  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  nr  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  undl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hc  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do~e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
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ORGANIZATION  AND  OUTFIT 
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t Suffolk 

Q (County) 


Gltjp  (Eommamuraltlj  of  fUaHaarliUHFttH 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


o Winthrop 

jjj  (City  or  Town) 

5.8  Pleasant  St . Winthrop , Mass  . 


Registered  No. 


No. 


St. 


| (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


2 full  name  Frederick  Wagner  Brush 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  58  Pie  a san#  Street 

(Usual  place  of  abode) 

.8 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  


St. 


Length  of  stay:  In  place  of  death 


years months  . 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  36  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month)  / 


/o 

(Day) 


/?-dr/ 

(Year) 


That  I attended  deceased  from 


4IHLREBY  CERTIFY,  . . 

, 19  to  \Z&J!fisajrp  f i9<5V 

I last  saw  h 9 alive  on  \/ 1/ & Jr  ^ 19  5~/,  death  i 
have  occurred  on  the  date  stated  above,  at  g 'em  as 


is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Ul  1 1U.\ 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


Q / r 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Spsvy*,/ 


Major  findings: 
Of  operations 


Date  of  operation 


Was  autopsy  per&rmed 


? 


What  test  confirmed  diagnosis? 


( Z^'C. 


5 Was  disease  or  injury  in  any  way  rj 
If  so,  specify 
(Signed)  ... 

(Address) 


to  occupation  of  deceased? 


/ . M . D 

Hat  /Q  1‘LiY 


V o o d 1 awn  C re  mat  o rv  Everett 

Place  of  Burial  or  Cremation  ° (City  or  Town) 


DATE  OF  BURIAL 


Jan.  12 


>51 


7 FUNERAL  DIRECTOR.'  . 

y 


ADDRESS 


Received  and  filed 


JAN  IS  1251 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 


White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


Married 


10a  If  marrie' 
HUSBAN 


^^‘LTlTia'^f^eed 

(Give  n^aiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


6Shars  8 


Months 


If  under  24  hours 

Hours  Minutes 


Occupation : Salesman 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Dental  Supplies 


Social  Security  No.  022-07l54g9 


BIRTHPLACE  (City)  BOS  t OU,, 

(State  or  country)  M<9.SS 


17  FATHEERF  Michael  Brush 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Unable  to  obtain 
New  York 


19  MAIDEN  NAME 

of  mother  Ermina  Snedecker 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  New  York 


Informant 

(Address) 


Winthran^.  M 


I HEREBY'  CERTIFY'  that  a satisfactory  standard  certificate  of  death  was 
.fiHrn  with  5TC  BEFORE^  kfc  luirpjl  or  tp^nsit  permit  was  issued: 


e BEFORMUp 


Signature  01 
icial  Designation) 


Alth  or  othpt)  ^ 

(Date  of  Issue  o^/Pcrmitf 


I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


> 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war’’  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  nr  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unbl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation  — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  From  business, 
report  the  kind  of  work  do^e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Dr  OBrien 
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^ fflommomnraltli  of  HHaaHarljUBPttB 

~ OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


.11. 


2 FULL  NAME. 


(a)  Residence.  No.  <fh7 
(Usual  place  of  abode) 


f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a / - 
U.  S.^War  Veteran, 


(If  nonresident,  give  «ty  or  town  and  State) 
Length  of  stay:  In  place  of  death years months  days.  In  place  of  residence  years  months  days. 


Major  findings: 

Of  operations 


Date  of  operation 
What  test  confirmed  diagnosis? 


15  Social  Security  No.  a?-  ^6  *//&  // 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


S Was  disease  opinjury^na^y  way  related  to  occj^pSation  of  deceased? 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death^as 
file<^\vith  jpfy  BEFORE  »he  burial^r  trarf$it  permit  was  issued: 

, y 

of  Board  ofiHeanh  or  other)/  / 

w . „"U  

(Official  Designation)  / //  (Date  of  Issue  of  Permit)  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  .make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38.  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


IM  R-301A 


iTRUCTIONS 

FOR 

Kl  CERTIFICATE 


n giving 

E OF  DEATH 


not  enter 
'e  than  one 
se  for  each 

I,  (b)  and  (c) 


is  does  not  mean 
le  of  dying,  such 
failure,  asthenia,  . 
neons  the  disease, 
plications  which 
leath. 


rbid  conditions, 
living  rise  to  the 
luse  (a)  slating 
derlying  cause 


iditions  contrib-  • 
the  death  but  not 
o the  disease  or 
n causing  death. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


6 3 Rear  Freemont  St. 


(Commonuipaltlj  nf  ifflasHarijUBrtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


I (If  death  occurred  in  a hospital  or  institution, 


No r St.  \ give  its  NAME  instead  of  street  and  number) 

2 full  name  Katherine  (Pond)  Rogers  , phys.c.an  - .mportant 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  1^39^%. St. St 

(Usual  place  of  abode)  / (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  16  years  months  days.  In  place  of  residence  36  years  months  days. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month) 


f0 

(Day) 


(Year) 


41  HEREBY  CERTIFY, 

• -1  ...  19  St  to, 

I last  saw  hJ&V”  alive  on 
have  occurred  on  the  date  stated  above,  at 


That 


I attended  deceased  from 

t a ...  19  S / 

9 . i9-r/.  death  is  said  to| 

* 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


AND.0EAT 


ANTE  Due  To, 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER  —r, 

SIGNIFICANT  . 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
OEATH 


12  81 

If  under  24  hours 

AGE  V M Years 

. Months 

Days 

Hours  Minutes 

/a 


Major  findings: 
Of  operations. 


Date  of  operation 
What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? ....  7-0 


If  so.  specif’ 
(Signed  )/0 
(Address)  A), 


M.  D 

19  Of 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 

FUNERAL  DIRECTOR^?*: 


(City  or  Town) 

J S?.  \<S( 


ADDRESS. 


fl 


Received  and  filed 


JAN 


vrsg** 

>1 


.l.«j  w i 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 

divorced  Married 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  Charles  Rogers 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Occupation: HOUSewlfe 

(Kind  of  work  done  during  most  of  working  life) 


14  or Business:  QWIl  hOIHe 


15  Social  Security  No. 


None 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Be] 


tire 


17  NAME  OF  . , , . _ 

father  Addison  Pond 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Vermont 


19  MAIDEN  NAME 

of  mother  Fanny  Janes 


20  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  "\J Q 'fit 


Informant  ^ChBrle.s  H Rogers 

_ (Address)  63  Rear  Fregfoont  St.  IVint.hvmj 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil yf  withjng  BEFORE  th^  bjprial  jg^transi thermit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  .any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician , if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  whit  h it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  nr  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unTil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do^e  during  most  of  w'orking  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Dr  Dickinson 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 
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/ SUFFOLK 

" "(iS^TO’N 


(City  or  Town) 

No peter  Bent  bri gh am  h0sp i tal 


OIIjp  (Eommonuipaltlj  of  fflaBBarliuBFttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


'T'iN 


(City  or  town  making  return) 

36313.. 


Registered  No. . 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .f.t.f-k.f.M..  ENN  E.Y . | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No .75....P**®  7...AY.P. St V I N T H RO  P M AS3 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.  ® days.  In  place  of  residence !.P  . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  . . 

DEATH  J AN 

(Month) 


2/51 

(Day)  (Year) 

tww  EREBY  CERTIFY.  That  ■WfT  attended  deceased  from] 


8 SEX 

Male 


9 COLOR  OR  RACE 

IV  H | T E 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  HI  | *\AU|  rn 
or  DIVORCED  30  WEO 


Jan  4 


RE 


i9 5i tg Jan 1.2,  19  .5 1 

I last  saw  h...  l it  .alive  on JA  N 12  19. . ..5  ,1  death  is  said  t<j 

have  occurred  on  the  date  stated  above,  at  ..7.1.35 

...Am. 


DISEASE  OR  CONDITION 
DU 
TO 


DIRdeIt SLSD^c.mom*  of  stomach 


ANTE^DueTo  CORONARY  OCCLUSION 
CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATN 

I YR 


10a  If  married,  widowed,  or  divorced 

husband  of Louise  nolan 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


88 


Years . Months 


16 


Days 


If  under  24  hours 
Hours Minutes 


TERM 


13  Usual 

Occupation: 


ACTOR  ■ .. 

(Kind  ot  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


professional  Stage 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country)  NEW  YORK  NY 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.  NO 

What  test  confirmed  diagnosis? CL-J  N.J.CAL 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed)  U K H 1 L H E L M 

(Address)  BOSTON  MASS  Date  JAN.  1 2 

M.  D, 
1951 

6 llNTHROP  CEM 

Wl.NTH.ROP 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 

Jan  1 5 

,.5' 

7 NAME  OF 
FUNERAL  DIRECTOR 

A B Marsh 

ADDRESS 

Winthrop  Mass 

Received  and  filed 

JM2TT9SI 

19 

17  NAME  OF 
FATHER 


Patrick  Kenney 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  IRELAND 


19  MAIDEN  NAME 
OF  MOTHER 


S /(RAH  MCGURK 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  IRELAND 


21 


Informant LY.1 S0N 

(Address; 


CUlA 

(Registrar  of  City  or  Town  where  death  occurred) 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  PILED  19...5..!., 
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should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  for 
extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

If  deoeesed  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physlolans  to  Insert  a recital  to  that  effeot 


IM  R-303-A 


2 FULL  NAME 


till je  Cdammonfarnltl]  of  JHassacbusetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent.  ; j 

Registered  No 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


no.  ztS/. 

/ ?fcW6lflyAfefeedW3ORTANJ 

ried,  widowed  or^djrorced  woman,  gfv^-a^so  mat^gn.  name.)  | v/yap)'  "vC 

fak 


(a)  Resldenoe.  No. 

(Usual  place  of  abode 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  < Specify  whether) 


years 


months  (3  days. 

■ 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlty  <&o  yrg.  mos.  days. 


personal  and  statistical  particulars 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCEC 


5a  If  married,  widowed,  or  divoroed 
HUSBAND  of 


(or)  WIFE 


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  If  alive 


..Vyears 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


7* 


Years Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


Industry 

10  or  Business: 


11  Soolal  Seourity  No. 




12  BIRTHPLACE  (City)  Z.U?.£t^ 

(State  or  country) 


13  NAME  OF  ^ • 

FATHER  (. £)  /<lJ 

14  BIRTHPLACE  OF 
FATHER  fCitvl 

(SZo. 

(State  or  country)  *7  *V» 

15  MAIDEN  NAME  (" 
OF  MOTHER  ^ 

16  BIRTHPLAC^JJF^ 
MOTHER  (City)  .. 

-&0.  A Smhl, 

(State  or  country) 

if  Health  or  other)/  . / 

i 4M&. 

of  Iaaue  of  Permit)  / 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


I (Month) 


3..Z 

(Day) 


JJLS1 


(Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  A^tD  MANNER  thereof' 

^-are  as  follows:  (If  an  injury  was  involved,  atate  fully.) 



...^T - 

.....mm. ..... « 

1 v/^t^AM^XA — : ~7) — '7?~  p — 

20  Aocldent,  sulolde,  or  homlolde  («pecify)..(^ic....C^3i^r^Vau3^tS. 

Date  of  ooourrenoe 

Where  did  /?  .T 

Injury  ooour7  

ity  or  town  and  State) 

Did  Injury  ooour  In  or  about  horp/,  on  farm,  In  Industrial  place,  or  In  publle 


place? 


\ (SpecMjxtype  °*  J>lAce)  . 

^"Tt&fdcc .Ln***. 

ig?« 

While  at  work? ZZ~.. Was  there  an  autopsy? 


21  Was  disease  oc-lniury  In  any  way,  related  to  oooupatlon  of  deoeased?.. 

If  so,  speolfy 

:...rx.^. m.  d. 


(Signed). 
(Addresa) 


Place  of  Buria«  Crem: 
DATE  OF  BURIAL 


a>»rKi  or  Removal. 


Ji^..r/..^r;....i9^ 

(City  or  Town) 


ADDRESS 


Reoelved  and  filed 19  ... 

• LAW  1 4ori 



(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medloal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
reqjest  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 

death,  stating  to  the  best  of  hia  knowledge  and  belief  the  name  of  the 

deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia  death  . . . 
Gen.  Laws,  Chap.  1 0,  Sec.  0. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 

it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 

fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  stale 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “w,ar”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can bonier  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  0.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  oerscn  shall  bury  or  otherwise  dispose  of  a human 
body  iu  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exiiume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-aix  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  ha* 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  iti  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or- its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  ami  transmit  it  to  the  clerk  of  the  town  (or  regia- 
trarion.  The  person  to  whom  I lie  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  tile  deceased,  or  as  to 
the  manner  or  cause  of  (lie  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  0.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  haa  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucli  permits,  or  ii  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  6hall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  surli  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

...  tie  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  In  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aa  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  .These  include  not  only  deaths  caused  directly  or  In- 
direetiy  by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  aad  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  dlsablsd 
by  reoognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal." 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
show*  the  death  to  have  been  due  to  di stair,  specify:  (1)  Under  cause  it* 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  Fur  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 
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MIDDLESEX 

(County) 

WATERTOWN 

(City  or  Town) 

JEANETTE  CONVALESCENT  HOME 


©If*  fflommamnralttf  of  HaoBarljuBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 


WATERTOWN 


cERiif9i<sajfe^rT.DEATH 


(City  or  town  making  return) 

1 ±5. 


Registered  No. . 


No. 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME *******  V*  ..RAWL,  NG8 ( (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) NONE 

497 A SHIRLEY  0,  WINTHROP 


(a)  Residence.  No St. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


3 4 

Length  of  stay:  In  place  of  death years .'"..months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 deathof  January  1 4p  1951 

(Month)  (Day)  (Year) 


8 SEX 

MALE 


9 COLOR  OR  RACE 

WHITE 


41  HEREBY  CERTIFY 

SEPT.  12  50 


19 


to.. 


That  I attended  deceased  from 

Jan,  14  51 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  gj  I n_ 

or  DIVORCED  * ' u* 


19 


WlW  (Rawli  nob) 


III 


I last  saw  h * “ alive  on , 19 ’death  is  said  to 


5L 


a • Ort  n 

have  occurred  on  the  date  stated  above,  at , CJJ  U.*...m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) P ®T^0S  * S 

INSUFFICIENCY 


ANTE  Due  To 

CEDENT  (b)  

CAUSES 


ARTERIOSCLEROSIS 


Due  To 
(c) 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


Cerebral  arteriosclerosis 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


10a  If  married,  widowed,  qt  diyprcefl 
HUSBAND  of.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


|0  VR8  . AGE 


72 


Y ears Months Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


SUPERINTENDENT 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Office  building 


15  Social  Security  No. 


022-65-2865A 


16  BIRTHPLACE  (City).. 
(State  or  country) 


GASPORT  HANT8,  ENGLAND 


Major  findings: 

Of  operations 

MO 

Date  of  operation Was  autopsy  performed? TTY.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


"twt 


“il'X^tHARLFS  T.  »*LC0TT 

(Address) 


1/14 


5P 


IT.  PLEASANT  Q DIET E R V * A RL 1 NG  TON (MASS. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  JANUARY  1 7*  19 


17  NAME  OF 
FATHER 


John  Rawlings 


18  BIRTHPLACE  OF 

FATHER  (City)  GASPORT  HANTS!  ENQLANO 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Caroline  scott 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


England 


21 


7 FUNERAL  DIRECTOR Q*  N*  <V*ANNAN  & SON 


Informant  .»!«•  WU  FRASER  (DAUGHTER) 

( Address  ) RINDQE  AYE* » C.V.1BRI  DC.E.  MASS. 


ADDRESS 


378  mass.  A ve* • Arlington*  mass. 


Received  and  filed ^ 19 

_JA:i.i.a....3i 

(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


M R-301A 


TRUCTIONS 

FOR 

1 CERTIFICATE 

i giving 

: OF  DEATH 

not  enter 
e than  one 
e for  each 
, (b)  and  (c) 


s does  not  mean 
! of  dying,  such 
ailure,  asthenia, . 
eans  the  disease, 
lications  which 
?ath. 

bid  conditions . 
iving  rise  to  the  " 
use  (a)  staling 
lerlymg  cause 


ditions  conlrib-  • 
he  death  but  not 
) the  disease  or 
causing  death. 


Suffolk 

(County) 


o Winthrop 

W (City  or  Town) 


®lje  (EmnmmtumtUlj  of  Hasaartjuuptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


; 


no Winthrop  Community  Hospital st  {(^sh  N^1Jtneaad 


d • ('  K Q 5 t 


2 FULL  NAME  c)  A <T)  £ ^ 1 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


IMPORTANT 


PHYSICIAN 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No.  1024  Bennington.  • St St East  Boston 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

anf months -/.^^days.  In  place  of  residence  15y  ears 


Length  of  stay:  In  place  of  death 


.months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  \ 
DEATH  M 


(Month) 


l<S 

(Day) 


/fey 

(Yeaf) 


41  HEREBY  CERTIFY, 

19 t 


That,  I attended  deceased  horn 


s' 

19  VJ 


I last  saw  h.^rr^rTZ^alive  on  /////■  ip , , death  is  said  toj 

have  occurred  on  the  date  stated  above,  at  <£.!■>  /. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  yfcs 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


4L.J4. 


dcT.To4^.^ 


OTHE 
SIGNIFICANT 
CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


r 


- -V  ; 


7 


4i 


Major  findings: 

Of  operations 

Date  of  operation  £ JjVas  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify... — ^ ..4^. p.,....., 

(Signed)  _. / ..../. - . M.  D 


(Address)  0 


1 ) yf 


Pocasset  Hi 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Date  ///>. 


19-V 


( < v-/r  Tivertor 

(City  or  Town) 

Jan.  18  ,o51 


7 funeral  director  Willi am  S Hathaway 

ADDRESS  1813  Robeson  St.  Fall  River 


Received  and  filed 


JAN  22  1351 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  0 „ -» 

or  DIVORCED  Dingle 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband's  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 


3E  43 


AGE  ' ^ Years 


Months 


ays 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Overseer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Maverick  Mills 


15  Social  Security  No. 


-07-2203. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Somerset 


Mass. 


17  NAME  OF 
FATHER 


Harrison  Frost 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


E-| 

7. 

19  MAIDEN  NAME 
< OF  MOTHER 

CL  

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 

, I ^State  or  country) 


Bowdoinham 

Maine 


Jennie  Orvis 


Somerset 
Mass . 


21 


I HEREBY  CERTIFY  that  a satisfactory  standard  certj^cate  of  death  was 
filed  with  me  B/KrORElhe  burial  i 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  nr  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  un»il  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  f hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement,  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do^e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
wfiose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


M R-303-A 


2 0 
E - 


e • 

IS 

n 

— © 


o 3 

Z o 

is 

2S 

QU 

Z» 

< o 

ui  e 
i/i  o 

3 '•£  . 

<3£ 

u -c  n 

• mm  U 

O v> 
j; 

n J2 

tlU  O 

5-s  •> 

= S£ 
i.2  3 
" «s 

i/i  c Z 

/y<  b k 

££3 

S-S* 

2 j ° 

<*  E 

UJ  o 2 

Jr  o 

-*1  - 

< D ® 
U X 
_ -O  *■ 
0.2  0 
UJ  £ 

S 2 

£•*« 

a £ - 

2-  S.  « 

3 ° £ 

= « o 

It* 

*»| 

^ *.  * 
■a  * u 


o 

12 

J 

d 

C 

« 

«> 

• 

CO 

> 

H 

0 

z 

5 

UJ 

CO 

cc 

< 

=j 

Q. 

^tCIje  dommnnfaraltl]  of  JHassachusetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


No.  l..£Uj 8t{iwdtaV 

,k TX\aj>(jL 

(If  deceased  is  a married.  widowed  or  diiotced  woman,  gjve  also  maiden 

(a)  Resldenoe.  No.  x). UCl 

(Usual  place  of  abode) 


Registered  No. 


17. 


occurred  in  a hospital  or  institution, 
NAME  instead  of  street  and  number) 

r PHYSICIAN-IMPORTANT 


2 FULL  NAME 


t(Was  deoeased  a 
U.  S.  War  Veteran, 
If  so  speoify  WAR)  . 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  < Specify  whether) 


years 


lm 


onths 


days. 


(If  nonresident,  give  city  or  town  and  State) 

40 

In  this  community  yra.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

^e^ale 


4 COLOR  OR  RACE 

T Ite 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED,  . , 

or  DivoRctarri  ed 


5a  If  married,  widowed,  or  dlvoroed 

HUSBAND  of  

<«>  WIFE  .ToagiWhtgglfeti&tr* 

(Husband’s  name  in  full) 

6 Age  of  husband  or  wife  If  alive  .7.8 ....  yearsll 


7 IF  STILLBORN,  enter  that  faot  here. 


ag?Q 


...  Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual  - ~ 

9 Occupation:  HOUS.e.W.l.IS.. 


Industry 

10  or  Business:  OW-Tl HO-TOS.. 


11  Soolal  Seourity  No. 


(State  or  country)  NeW  f Ouhdlahfl 


13  NAME  OF 
FATHER 


Cannot  he — learned 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  TTff  W f OUT) dland 


15  MALDEN  NAME 

OF  MOTHER  Alice 


Hanrahan 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Newfoundland 


o 17.nformant  , Joseph MacDonald  / x 

- I ( \d«lr**iin)  ! 15 Hermon  vSt ;\ 


« — - 


7 f /Sl^ature^bl of  Health  or  other)  / 

i.////£7 

(Official  Designation')  f (Date  of  Issue  of  Permit)  <• 


MEDICAL  CERTIFICATE  OF  DEATH 


lg  DATE  OF 
DEATH  


: 




(Month) 


12' L1A.L 

(Day)  ' (Year) 


19  I HERE  B4  CERTIFY  that  I have  Investigated  the  death’' 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are.as  follows : (If' an  injury  was  involved,  state  fully  J 

OS  ....  a. 



20  Aooldent,  aulolda,  or  homloide  (specify). 

Date  of  ooourrenoe..  19SjUS> 

Inju”  ooour?  ...J 

^^(Cityror  town  and  State) 

Did  Injury  ooour  In  or  about,  horn*,  on  farm,  In  Industrial  plaoo,  or  In  publlo 

place?  

(2)  n /)  ' . *®peE?9k$Pe  of  place) 

Manner  i 
Injury 

Nature 
Injury 

While  at  work? (Z. Was  there  an  autopsy? 


<D  f)  b ' (Specify .type  of  place)  / 

J?  ST  * 


21  Was  disease  or  Injury  In  any  way  related  to  occupation  of  deoeased? 
If  so,  speoify 


(Signed) 

(Address) 


^ - M-  o. 

1*£7 


22  ..Win.thr.qp. WlnthXQP.. 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

2.Q .1.95.1. 


DATE  OF  BURIAL 


23  NAME  OF 

FUNERAL  DIRECTOR 


Reoelved  and  filed 


ADDRESS  .//W.lathr.Q.p. 


19 


M3i::sa: 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medloal  officer  shall  forthwith,  after 
the  death  of  u person  whom  he  has  attended  during  his  last  illness,  at  the 
reqjcst  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furidsh  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  be.-t  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “w.ar”  shall  include  the  China  relief  ex- 
pedition and  the  1’hilippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can bonier  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  O.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufiicient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  sucli  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or.  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  I he  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  diall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  tile  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  0.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  ill  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion ) . 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  hig  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea  and 
take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  8. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  decea.-ed  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cauae  and  manner  of  death. — 
General  Laws,  Chap.  88,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  -These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  aud  will  specify:  (1)  Under  cause,  the  nature  of  an  Injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.'’  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal." 
“Syncope  while  under  the  infiuence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  diseuse  or  injury  wa9  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico- legs  I inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  Where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Secj9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition) 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  pot 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  phyxicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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o the  disease  or 
n causing  death. 


SuffgJ,Sv»vr\' 

Wint.hr  op 

(City  or  Town) 


uiijr  ^ummumui’uui]  ui  Maagaanjuama 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

19 

Registered  No 


no.  41  Washington  Avenue. ...Winthr op  St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  deceased  is 


Mary , E.f  McDermott  . (McKenzie) 

s a married,  widowed  or  divorced  woman,  give  also  maiden  nameT) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
x if  so  specify  WAR)  ...  no 

(a)  Residence.  No.  5 tr  ee  t St.  E 3 S t B 0 S t OH  * 5 S « 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence  i years  months  days. 


3 DATE  OF 
DEATH 


EDICAL  CERTIFICATE  OF  DEATH 


(Month) 


I S-  ~ Li  f I 

(Day)  (Year) 


4|[  HERE  BM  CERTIFY 

iqS*  0 , 

I hm  saw  h-X2/l^alive  on 
have  occurred  on  the  date  stated  ; 


attended  deceased  from 

\ Jr i«T..( 

1 19<\  |,  death  is  said  tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADi; 

TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


Major  findings: 
Of  operations 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

TejnaTe 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  woi 
MARRIED 
WIDOWED  , , 
or  DIVORCEEgyldOWe 


£ 


2 


T\ 


Date  of  operation 
What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  or  i 
If  so.  specify: 

(Signed)  

(Address)  C ^ 


DATE  OF  BURIAL 


Place  .&L?,X?cr£SS,et*ry » 

January  20th 


FUNERAL  DIRECTOR  Richard  C.  Kirby 
ADDRESS  Boston,  M fl?S. 


Received  and  filed 


m 2 2 1351 


.19 


(Registrar) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(00  wife  of  Vincent  McBermott 

(Husband’s  name  in  Tull) 


11  IF  STILLBORN,  enter  that  fact  here. 


/D  rr// 


If  under  24  hours 

Hours  Minutes 


Occupation:  At  HQIHft 

(Kind  of  work  done  during  most  of  working  life) 


Industry 
or  Business: 


None 


15  Social  Security  No.  HOlift 

4: 

16  BIRTHPLACE  (City) 

(State  or  country)  1 

& 

pe  Breton 
ftada  

17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  QaTiafla 


John  M . Me  Ke  n z 1 e 


19  MAIDEN  NAME 

OF  mother  Many  (CEL) 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Canada 


I HEREBY  CERTIFY  that  a satisfactory  af  and  ard  certificate  of  death  was 
ijcd  wy^ty  me  BEFORE  Uie  buri^or^tran yy  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by'  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify'  in  such  certificate  both  the  primary  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February'  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury'  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  towrn 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  <ir 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unfil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  th?  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION  none 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


M R-301A 


TRUCTIONS 

FOR 

il  CERTIFICATE 

r»  giving 

L OF  DEATH 

not  enter 
e than  one 
»e  for  each 
, (b)  and  (c) 


s does  not  mean 
e of  dying,  such 
failure,  asthenia, , 
leans  the  disease, 
dications  which 
ealh. 

rbid  conditions, 
living  rise  to  the  " 
use  (a)  staling 
ierlying  cause 


ditions  conlrib-  ■ 
the  death  but  not 

0 the  disease  or 

1 causing  death. 


(Eommrmmroltlj  of  ffflaaHarljUHrttH 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

"]  ZlZl  y»ppf  I (If  death  occurred  in  a hospital  or  institution 

r r St.  { give  its  NAME  instead  of  street  and  number) 


Registered  No. 


No. 


2 full  name  Katherine  T (Hold)  Steinauer 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  144  He  rmon  St  re  e t 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days. 


mber) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  


St. 

30 


(If  nonresident,  give  city  or  town  and  State) 


In  place  of  residence  years  months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


LIS 


r 


. i /(Month) 

ll  HEREBl/cERT  IFY,  UThat  I attended  deceased  from 

/ • iq  , ,<47 

j J last  saw  h alive  •s  ...  19  ^T^death  is  said  to| 

Viave  occurred  on  the  date  stated  above,  at 


J DISEASE  OR  CONDITION 

DIRECTLY  LEADING  TV-  D., 
TO  DEATH  (a)  Hwi 

ANTE  Due  To  V**- 

CEDENT  (b)  ’ 

CAUSES 

v 

?stT6 

t* 

Aitu 

siGNiFicANT^'^''*'^M-/*'MV,'‘tf 

CONDITIONS 

INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis?  


Was  autopsy  performed? 


(Address)  f 


4* 


5 Was  disease^r  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  speed 

<s^Wvv-  t ZTfiZSS  '•/>*  ,v 


W inthro 

Place  of  Burial  orTremation 


winthrop 

(City  or  Town) 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 
Received  and  filed 


RECTO  W.t 

\ 


^ t J an,  22 


51 


minm 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Femal- 


9 COLOR  OR  RACE 

p White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widow 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Charles  J Steinauer 

(Husband's  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  W.T.  Years 


84 


Months 


16 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : . 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Own  Home 
None 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Pennij£Lvania 


17  NAME  OF 

FATHER  -No  Id 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


G-e  rmany 


19  MAIDEN  NAME 

OF  mother  Unable  to  obtain 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Unable  to  obtain 


Informant  E- - ^ 

(Address)  144  Hermon^ot.  Winthrop 


I ELEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fildo  with  me  BEFORE  th^tjjmal  ojhtransiV'permit  was  issued: 

raMl&.  

gnature  o^/tojfnt  6f  Board  of  other/  / 

official  Designation (Date  of  Issue  of  Permit 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  .furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  - General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  'nave  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary-  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do^e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


M R-301A 


[RUCTIONS 

FOR 

L CERTIFICATE 

i giving 

OF  DEATH 

not  enter 
s than  one 
e for  each 
(b)  and  (c) 


i does  not  mean 
■ of  dying,  such 
ailure,  asthenia. . 
cans  the  disease, 
Ucalions  which 
ath. 

bid  conditions, 
'ring  rise  to  the  " 
ise  (a)  staling 
erlying  cause 


litions  contrib-  ■ 
he  death  but  not 
i the  disease  or 
causing  death. 


(Eommomnealtlj  of  fSasHarljUHPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  JDF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME 


Registered  No. 


21 


j (If  death  occurred  in  a hospital  or  institution. 

. \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give^also  maiden  name.), 

(a)  Residence.  No.  .11  ...*jX.Gb3l  CUHL.  ! 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  deatlf’^5^  years  month^^,'^  days.  In  place  of  residence  years 


months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


4 1 HERE 


I last  saw  h..< 
have  occurred  on  the  date  statl 


/f  tTL. 

(Year) 

Y CERTIFY,  That  I attended  deceased  from 
19  , to  19  $r/ 

S'  alive  on  6 19*7 

:^d  above,  at  W-a  /? 


. death  is  said  to 


DISEASE  OR  CONDITION’ 

DIRECTLY  LEADING.  —*/ 


TO  DEATH  ^a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation  Was  autQ 

What  test  confirmed  diagnosis?  . 


sy  performed?  . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? ? 

If  so,  speci 

(Signedy^b^f^CA^  ’ , M.  J) 

(Address)  4 f 7 19  * / 


v’eda  Hill 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


n N.B. 

(City  or  Town) 

Jan.  24 


ADDRESS 


Received  and  filed 


JAM  2 2 1251 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE  ] 10  SINGLE  (write  the  word) 

MARRIED  <”*•  • f ) 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12,  no 

AGE  Years 


0 


Months 


2 1 


Days 


If  under  24  hours 

Hours  Minutes 


Occupation:  

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Public  school 


15  Social  Security  No. 


None 


16  BIRTHPLACE  (City) 
(State  or  country) 


New  Brunswick 


17  NAME  OF  « , 

father  william  Sanborn 


18  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country)  NeW  BrUnSWlck 


19  MAIDEN  NAME 

OF  MOTHER  Mary  Harkins 


20  BIRTHPLACE  OF 


MOTHER  (City)  

(State  or  country)  North  Ireland 


Informant 

(Address) 


^5rFlo^dHT§tre#lnthroD.  Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
'with  me  BEFORIytl*.*  burjal  or  trfinsit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  umil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  nave  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary-  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do~e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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fbid  conditions, 
living  rise  to  the’ 
use  (a)  stating 
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the  death  but  not 

0 the  disease  or 

1 causing  death. 


✓ 


< Suffolk 

S (County) 


° Tin thro p 

u 

3 

a. 


(City  or  Town) 

no.  100  Sargent 


(Sommomncaltlf  of  fHaBaartjuaptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

22 


st 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

Sargent  St St. .. 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence 55  years  months  days. 


2 full  name  Frederick  J.  Devereux 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.T®© 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  . 


22-  / T<T( 

^ftonth)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19  ,\to \ , 19 

I last  saw  h \ alive  on  \ 19\  , death  is  said  to 

have  occurred  on  'the  date  stated  abovec  at 


8 SEX 


Male, 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN' 

TO  DEATH  (a) 


S cJ  fii- 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 
(Signed) 

(Address) 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 


White 


10  SINGLE 
MARRIED 
WIDOWED 

"r  QMffipyigd 


(write  the  word) 


10a  If  marrie' 
HUSBAN 


riarriecL  widowed,  or  di 

cd  oflCatneri 

(or)  WIFE  of 


vorced 

ne  Murray 

(Give  maiden  name  of  wife  in  full) 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


59 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


occupa  J3>0p  t Head 

(Kina  of 


work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Insurance 


15  Social  Security  No.  023—07—9735 


16  BIRTHPLACE  (City)  Boston., 

(State  or  country)  MaS  I 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Joseph J.  Devereux 


Winchester 

Mass 


19  MAIDEN  NAME 

of  mother  Margaret  A.  Dolan 


Boston 


Mass 

Katherine  Devereux 

Sargent  _St 


I HEREBY  CERTIFY  that  a satisfactorc  standard  certificate  of  death  was 
fiwrd  with  me  BEFORE/tU2  burnd  or  triwfsit  permit  was  issued: 


i*of  Board  of  Health  or  othof) 

//  K.//.2 

(Date  of  Issue  of  Permit)  • / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unfil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  th  ? body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  1 14,  Sec.  4(fJGT  J>.,ifTje^entejiary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  < prac ti<  e: 

(1)  Attending  physic  iahswijf certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  givenTejdSide  caVe.dq.ring  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  * .y  - 

(2)  Board  of  Health:  physicians  tojlT  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  fecogbiiqqfi  disease  unrelated  to  any  form  of 
injury,  have  died  witl^outfrecent medical.' jmeridance  or  whose  physician  is  absent 
from  home  when  the  eeftiqpp. te  of„deatfv  deeded. 

(3)  Medical  Exarprne^^dlJq.v^Fi<gate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  itvefy/ae'^r  \jfil y-deaths  caused  directly  or  indirectly  by 
traumatism  (including 'resuJ^iK^  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  ther-tnal.  or 'electrlcai  agents,  and  deaths  following  abortion,  but 
also  deaths  from  d i sea j ag om  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  perscTr^-«ii»l-4T^abled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  G 

on  face  side  of  standard 


jJ  k i93ib  yf'cians : 

lard' certificate  of  aeatn!' 


see  explanatory  instructions 


Statement  of  Occupation  — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


M R-301 


RUCTIONS 

FOR 

. CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
i for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
Mure,  asthenia, . 
ans  the  disease, 
ications  which 
ith. 

>id  conditions,  . 
ring  rise  to  the  ’ 
se  (a)  stating 
r rlying  cause 


itions  contrib-  * 
le  death  but  nob 
the  disease  or 
causing  death. 


< . Suf f ol  k 

q (County) 

o Vfinthrop 

U (City  or  Town) 


Sltjp  (Eommmunpalttj  of  fEaBBarljUBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

o 

Registered  No „ 


J AF  clnr>iTPn+  C + I (If  death  occurred  in  a hospital  or  institution, 

tt.  No.  ,„T.r?.....!?.5~.  7*.T.  ..  . St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Robert  Granville  Turnbull 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No .4. 5.....  Sargent  ...St 

(Usual  olace  of  abode) 

,6.7 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St.  . 


Length  of  stay:  In  place  of  death' 


years months days.  In  olace  of  residence 'years months days 


67 

1 V# 


(If  nonresident,  give  city  or  town  and  State) 


^MEDICAL  CERTIFICATE  OF 

DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3 DATE  OF  L*%  M ^ 

DEATH 

7 ... 

8 SEX 

9 COLOR  OR  RACE  1 

10  SINGLE 
MARRIED 

(write  the  word) 

/y  (Month)  y 

(Day) 

(Year) 

Male 

White 

VV7  DO  WED 
or  DIVORCE 

dS  ingle 

4 I H E 


; B Y CERT 


19 


to.. 


19 


I last  saw  h. 


_ alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITIO 
DIRECTLY  LEADIN 
TO  DEATH  (a)... 


INTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 


ANTE  Due  To  P 

CEDENT  (b) ./.Si 

CAUSES  ' 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis?.. 


Was  autopsy  performed?. ../WLd)... 


5 Was  disease  or  injury  ijajany  way  related  to 
If  so,  specif; 

(Signed) 

(Address)  

“ W irithrop  / n w.lnthrpp 

Place  of  Burial  or  Cremation  (City  ^pTown) 

DATE  OP  BURIAL 3Q 


M.  D. 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  67 

AGE  1 


3 13 

Years Months  Days 


13  Occupation: C le rk  (retired  ) 

(Kind  of  work  done  during  most 


If  under  24  hours 

Hours Minutes 


during  most  of  working  life) 


14  Industry 
or  Business: 


Wholesale 

" None 


15  Social  Security  No 

16  BIRTHPLACE  (City)  . WlnthrOP 


(State  or  country) 


17  NAME  OF  „ 

father  George 

S Turnbull 

CO 

18  BIRTHPLACE  OF 

FATHER  (City) 

z 

(State  or  country) 

Nova  Scotia 

19  MAIDEN  NAME 

of  mother  Annie  Fraser 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Nova  Scotia 


mzMK  /V 


Received  and  filed /... 19 

a*  *> <mt, 


A TRUE  COPY  ATTEST 


I9  5!.  21  Informant  Mn|L  Tumbull 

(Addressj  45  Sargent  St.  Wirithrop 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfiUn^rijLrif  Jhq  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  'oCpWuiLoe:;'  v- 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they'  have  g Lye n bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  thpygh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have.dieq  wit fiput  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the.  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due-to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  xesulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal.  Or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  fourid  detidD 

— 

Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  sfdis^^jm^j^certificate  of  death. 


Stat-em^t  of  Occupation* — Precise  statement  of  occupation  is  very  import- 
ant, sTtEaQtne  feaft Wul ness  of  various  pursuits  can  be  known.  Make 

spme  entry -m  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


25m-(b)-l  1-49-900,475 


jJFFOLK 

.-.LggorDn 


No. 


(City  or  Town) 

Mass. General  Hospital 


(Sommnmtiraltl;  of  ffflaBBarljUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


; 1 ; 

(City  or  town  making  return) 


Registered  No. . 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Helen  . Patch . j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No ?20  Woods lde  Ave . St. . Winthrop  Mass . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

n 20 

Length  of  stay:  In  place  of  death years months (..  days.  In  place  of  residence.. ..rr.r... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5 BeI?hop_: Jan, 28/51 

(Month)  (Day) 


(Year) 


8 SEX 

F 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED  M . , 

widowed  “amed 

or  DIVORCED 


Iron 

5i 


I last  saw  h.... alive  on , 19  de 

have  occurred  on  the  date  stated  above,  at m. 

ath  is  said  to 

INTERVAL  BE- 

DISEASE  OR  CONDITION 

L,EriNG  Arterio  sdL  erotic 
TO  DEATH  (a) ^ eut* y s'm  of  abdomin. 

TWEEN  ONSET 
AND  DEATH 

lL 

A tsitf  n,  T aorta  with  occlusio; 

cedent  (b) renal  artery  ana 

CAUSES  infarction  of  rt.ki 

i of  rt 
iney 

Due  To 

(c) Rheumatic  heart  diu 

3asYer?i 

OTHER 

SIGNIFICANT 

CONDITIONS 

10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of George  Patch 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


75 


Years  .....!  Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


^5  Social  Security  No. 


None 
Boston  Mass. 


Major  findings: 
Of  operations. 


None 

Date  of  operation Was  autopsy  performed? ?®.®„ 

autop-sy 


What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so.  specify... 


(Address)  Mass^lfiiral  Hpsp^ate  j-29  ' 


Winthrop  ..GemrV/inthrop  M-ss 


Place  of  Burial  or  Cremation 

DATE  OF  BURIAL  Jan/3l/5l 


(City  or  Town) 


19 


H S Reynolds 

address  Winthrop  Miss. 


7 NAME  OP 
FUNERAL  DIRECTOR 


(State  or  country) 

17  NAME  OF 
FATHER 

Henry  Patch 

CO 

H 

18  BIRTHPLACE  OF 

FATHER  (City) 

Nova  Scotia 

w 

& 

(State  or  country) 

19  MAIDEN  NAME 

Etta 

< 

OF  MOTHER 

cu 

20  BIRTHPLACE  OF 

MOTHER  (City) 

Nova  Scotia 

(State  or  country) 

21 

Informant 

^e.crge  Patch 

fAddressj 

Received  and  filed 

'AW-44485^ ; 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


A TRUE  COPY 
ATTEST:^ 

DATE  PILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Feb.  1/51 


19 


. 


. ' 


- 


M R-301 


AUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 

(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
ins  the  disease, 
cations  which 
Ih. 

id  conditions, 
ing  rise  to  the  " 
:e  (a)  stating 
r lying  cause 


lions  contrib-  - 
t death  but  nos 
'he  disease  or 
■.ausing  death. 


£ Suffolk 

q (County) 

o Winthrop 

jjj  (City  or  Town) 

3 

a. 


Ultjr  (Commonropalttj  of  mHasaar^uartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

25 


Registered  No. . 


No. 


XS  Triton.  Av©  • g |Cf  death  ^occurred  in  a_  hospital  or  institution. 


2 full  name  Robe  rt Herbert  Lay  cock 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 15...  Trit  On  . AV.e. , 

(Usual  place  of  abode) 


give  its  NAME  instead  of  street  and  number) 

{(Was  deceased  a 
U.  S.  War  Veteran,  Si yC^ 
if  so  specify  WAR)  


St. 


Length  of  stay:  In  place  of  deat1 


t£-0 


years months days.  In  place  of  residence  ..fe.V.years months 


2.0, 


(If  nonresident,  give  city  or  town  and  State) 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 B£Ith0F..  . January 

(Month) 


a? 

(Day) 


1951 

(Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


|Y  CERTIFY,  That  I attended  deceased  fromj 

-Iff  wSO  to^fct*c . , iskJT/ 

I l^st  saw  h^t«v46  alive  on^^rt,  T?19 SI,  dqath  is  said  to| 

have  occurred  on  the  date  stated  above,  at  Y a :3o  P. 


8 SEX 

li  Male 


9 COLOR  OR  RACE 

Y/hite 


10  SINGLE  (write  the  word) 
MARRIED 

oT  dPvorced  Married 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


TO  DEATH  (a) 




ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERTAI.  BE- 
TWEEN ONSET 
AND  DEATH 


HusBANrof'^b^  d,v^e  ad 

(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


age6..6.. 


Years  .“ 


II 


Months 


I5d 


ays 


If  under  24  hours 

Hours Minutes 


13  occupation: Carpenter 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


The ater 


i 


15  Social  Security  No....Q.X.Q“*.Q'7.—  I 89^ 


^ v6~( 


Place  of  Buriai  or  Cremation  \'J  inthrOO  (City  or  Town) 

DATE  OF  BURIAL  Feb-*,  I l -IQ  31 - -Q  / 


16  BIRTHPLACE  fCitv) 

...Leeds 

(State  or  country) 

England 

17  NAME  OF  _ 

father  Levi  w.  Lay  cock 

in 

18  BIRTHPLACE  OF 

(-> 

FATHER  (City) 

z 

w 

oS 

(State  or  country) 

England 

19  MAIDEN  NAME 

< 

OF  MOTHER 

Elizabeth  Stubbs 

CL 

20  BIRTHPLACE  OF 

MOTHER  (City)  

As  sat 

(State  or  country) 

England 

3f r^t  onG  Ave  ^ c$?nt hr  op 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same_ cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such' removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


c c c F L'  ' TTj 

^ “ RULES  OF  PRACTICE 


The  fulfillment  of  the. purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  (bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of-  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  ' These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia) . and  by  the  action  of  chemical 
(drugs  or  poisons)  thfermab  or  electridal  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  clisabled  by  recognized  disease,  and  those  of 
persons  found  deatkU  • . i i ..  . 


Statement  of 

on  face  side  of  sE 


ise  of  De.a,th.- 


Physicians:  see  explanatory  instructions 
M$th. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Vi  R-301A 


[RUCTIONS 

FOR 

L CERTIFICATE 

i giving 
OF  DEATH 

not  enter 
• than  one 
e for  each 
(b)  and  (c) 


r does  not  mean 
of  dying,  such 
lilure,  asthenia, . 
tans  the  disease , 
lie  at  ions  which 
ath. 

bid  conditions, 
ring  rise  to  the  " 
tse  ( a ) slating 
erlying  cause 


lit  ions  contrib-  • 
he  death  but  not 
the  disease  or 
causing  death. 


(Sommanumiltlf  of  fHaHaarijuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS! 

STANDARD 

CERTIFICATE  OF  DEATH 


W-  ' 

(City  or  Town) 

FULL  NAME  21  p^7  ^ 

(If  deceasedlis  & married,  widowi 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

23 


(a)  Residence.  No. 

(Usual  place  of  abod^ 


I (If  death  occurred  in  a hospital  or  institution, 
t.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  mnnth^-r^zLdavs.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


3 / f .r/ 

(Day)  (Year) 


HEREBY  CERTIFY, 

-3  . 19  J / . to 

last  saw  h .wu-.Wrralive  on 
have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

D?  ,0 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


( "...  19  ^ death  is  said  to 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation  Was  autopsy  performed? 

What  test  confirmed  diagnosis?  •>- 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?- 

If  so,  specify^"  

(Signed)  ./  £/  ■ “/r  v)  -2  , M.  D 

(Address)  ./  r' VJ^fiti^  /.  Jf-  1<)  ^ 


Received  and  filed 


m 


.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

~F 


9 COLOR  OR  RACE  | 10  SINGLE  (write  the  word) 

MARRIED  , 

WIDOWED  ! 
or  DIVORCEBf-**'1  .1  ' * 


W/Y  / T(f 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 


~7y 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF  k 

FATHER  /v/Cyy/JtZ-  v <c  A/  V / I 


18  BIRTHPLACE  OF 

FATHER  (City)  £ 0 5 * 
(State  or  country) 


i . C>  f\/ 


19  MAIDEN  NAME  — — 

OF  MOTHER  £ £\/ *■ 


20  BIRTHPLACE  OF  _ 

MOTHER  (City)  £ V £ fee  t..  . ?.....  t* 

(State  or  country) 


Informant  /*7  / d.  //  /-J  <1  1/  £ ^ ? / 

- (Address,  fVrt  ✓ 7?  S~T 


"ho 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filecywith  nic  BEFORE  the  bjuruil  or  tnrrnit  perrmt  was  issued: 


?nl  of  Board  of  Healthcff  other) 


(Official  Designation; 


(Date  of  Issue 


KJa 

ue  of  Pern>(t) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  Jhe  death,  which  the  clerk  or  registrar  may  require.— Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  oiseascs 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  un'il  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to  be^held  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  grdurid  fb  JvHich  the  interment  is  made. 

. . . Chap  114,  Sec.  4ff,  G.  L.,  ("Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent -medical  attendance  or  whose  physician  is  absent 
from  home  when  the, certifica^e-of.  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These1  include  hot  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including. resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  therfnal/or  eleetriqa-Fagents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  restittirrgTrom  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead,  V* 

r LbCT^3-l-^ — 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  Of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do^e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


R-302 


< Suf  f olk 

Q (County) 

b* 

° Revere 

W (City  or  Town) 

Cl 


QHjp  (Cammomoraltlj  of  HRaBBarljuBPttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 




(City  or  town  making  return) 

Registered  No £at..b. 


I (If  death  occurred  in  a hospital  or  institution. 
No C.(C. j.UHiriB.jC St.  l .give  its  NAME  instead  of  street  and  number) 

2 full  name Mall ia  Bar  enb  e.r  g (Baranberg) j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 


[ if  so  specify  WAR) 

(a)  Residence.  No 162. ...Shore ... Drive. st ffin.thr.op.. , 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months. 4 days.  In  place  of  residence  1/,.  ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


at 

~T 

6 

A 


3 DATE  OF 
DEATH  ... 


. J8J1 ... 

(Month) 


5 

(Day) 


1951 

(Year) 


41  HEREBY  CERTIFY, 

19.47...  to 


That  I attended  deceased  from 

...J.an.,.....5 1951 

I last  saw  h er  ..alive  on..  ...Jailw 5 1951..  death  is  said  tcj 

have  occurred  on  the  date  stated  above,  at  S iijS  A 


8 SEX 

Foraale 


9 COLOR  OR  RACE 


iri/hlte 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  . , 
or  DIVORCED,!  1 q Q V,  0. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a)  Coronary  Thrombosis 
a riu fare t ion 


cedInt  To  Hypertensive  and 

cfforonary  artery  H t. Dlaaaaa 


Due  To 
(c) 


OTHER 

significant none 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


6 hrs 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of ....... 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Leo  13&r  enberg 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Years  4 Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


ID  yr 


Occupation : H.Q.U3  .«.#  If  6 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:...  At Home. 


IS  Social  Security  No- 


16  BIRTHPLACE  (City). 
(State  or  country) 


Russia 


Major  findings: 

Of  operations XT.Q 

Date  of  operation.... UQ Was  autopsy  performed? HO 

What  test  confirmed  diagnosis?....  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  no: 


If  so,  specify. 

) ^ ^ — y . 

(Address)*- U liS iVG 


(Signed)  ^ * Chari 


6 An  she  Loll 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


bor  aaii  . , 

Date  ly  y.  . 


■mm 


...  M,  D 

Ig>l 


...Woburn,.  Mass. 

(City  or  Town) 

Jan.  7 1951 


17  NAME  OF 

FATHER William  BaranborK 

( OK) 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Russia 

19  MAIDEN  NAME 

OF  MOTHER 

Esther  Barenberg  (OK) 

20  BIRTHPLACE  OF 

MOTHER  (City)  .... 

(State  or  country) 

Russia 

21 


funeral  director.  Ronry  Lovino.. 


Informant  5P  3- VifcL  Rigllt  0r 

(aW*j  loy  shbre  trive. winthrop 


ADDRESS  470  Harvard  St Brookline 


A TRUE  COPY., 
ATTEST: 


Received  and  filed 19. 

- .fS.  19  1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  aLSO.* 1.6  j. 19... 


M R-301A 


'RUCTIONS 

FOR 

L CERTIFICATE 


giving 

OF  DEATH 


not  enter 
i than  one 
s for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure,  asthenia . . 
rans  the  disease, 
nations  which 
ath. 


iid  conditions, 
ring  rise  to  the 
ise  (a)  stating 
trlying  cause 


Hlions  contrib-  • 
ie  death  but  not 
the  disease  or 
causing  death. 


(Snmmomnealtf?  of  fHaaBarijuartta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

23 


2 FULL  NAME 


<S  (?  I <0  £ 


f (If  death  occurred  in  a hospital  or  institution, 
St— 4 E instead  of  street  and  number) 


(If  deceased  is  a marne^^idow^d/or  Hivorce^vvoman,  give  &lso  maiden  name.) 

Co.  

ce  of  aBode) 

Length  of  stay:  In  place  of  death  years ji>onths  / days.  In  place  of  residence  .. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  N 
(Usual  place 


(If  nonresident,  give  city  or  town  and  State) 
years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  Z 

DEATH  T 


(Month) 


/ 

(Day) 


/ f * 

(Year) 


41  HEREBY  CERTIFY,  Th.-^t — I-  attended  deceased  from 

/Vo*  . iq5~«>.  to  ; ...  193V 


I last  saw  h 1 *">>  alive  on  J 1 9 S~/,  death  is  said  tJ 


have  occurred  on  the  date  stated  above,  at 


/*?>  /=> 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN^a^V 
TO  DEATH  (a) 


/ 0/7  fry 


ANTE  Due  To' 
CEDENT  (b) 
CAUSES 


■^^O/Zr’  &c/<°'-0S/J 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATN 


fsA 

j 


Major  findings: 
Of  operations. 


Date  of  operation  r Was  autopsy  narfonjied? 

What  test  confirmed  diagnosi & Z S 


ated  to  occupation  of  deceased? 


5 Was  disease  or  in  iu  ...  

If  so.  specify^^  _ Mf?'  I * 

(Signed)  *7  ^ *0^ 

( Address)  S 


. . M.  D 

Date  Y&O  / , 19  5V 


^ y'/  ' _ .r . ^ " i 

Pfa  r of  nuriaf  VC rematmn ^^C^or^n’) 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR, 


ADDRESS  Z/C  / 


Received 


and  filed f£S  § f fj IM- 


PERSONAL AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIV0RCE1 


(wrjte  the  word) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


7& 


17  NAME  OF 
FATHER 


- 





18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 


OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 





I HEREBY  CERTIFY  that  a satisfactory  standar<L£ertificate  of  death  was 
:d  with  me  BEFORH  the  buriaj^yr  transUf  permit Avas  issued: 


nt-of  Board  of  H^altlT  or  other) 
(Date  of  Issue  of  Pewfeit) 


£ / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  - General 
Laws,  Chap.  58,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hc  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  nave  the  care  of  the 
cemete:ry  Gr  ftpfial  gfound  in  which  the  interment  is  made. 

. ChiTp.'  11*4,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  o/  the  purpose  of  these  law's  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have-died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or'pQlsons)  therrpal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deathsTfom-dTSease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
person^iqun^  dea,d.  „ . , 

FEB-  ^1951  fa — 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  w’ork  do^e  during  most  of  w'orking  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  w'hatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


M R-301A 


rRUCTIONS 

FOR 

L CERTIFICATE 

i giving 
OF  DEATH 

not  enter 
t than  one 
e for  each 

(b)  and  (c) 


s does  not  mean 
? of  dying,  such 
ailure,  asthenia, . 
eans  the  disease, 
lications  which 
’ath. 

bid  conditions,  . 
iving  rise  to  the 
use  (a)  stating 
erlying  cause 


iilions  conlrib-  • 
he  death  but  not 
> the  disease  or 
causing  death. 


Suffolk 

(County) 


° y/inthrop 

(City  or  Town) 


(Eammamnpaltfj  of  HaBBadjUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

2D 


f' 


no. 1'ou.nt  s Convelescent  Home  St.  { give  its  NAME  instead  of  street  and  number) 


2 full  name  ...ari©  Anna  Lai  "be 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

, ..  v 373  Crescent  Avenue 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  years 


months  days.  In  place  of  residence 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran.  T\To 
_ if  so  specify  WAR)  

st  Chelsea,  Lass. 

(If  nonresident,  give  city  or  town  and  State) 

V years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  t 


DEATH 


(Month) 


(Day) 


/ f S'! 

(Year) 


41  HEREBY  CERTIFY, 
£7  19^0  , t 


have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

, 19-SU 

J . 1R£T/  , death  is  said  to| 

2 T A*  m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a)  A-de  n.o  e 4,  re  t a. 


£ 


CAUSES  


Due  To 
(c) 


OTHER 
SIONIFICAN 
CONDITION 


Major  findings: 
Of  operations 


NT 

"A^y  'S'^rerviA.3u<z4>^.  J 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

f 


2.1/yS 


r 


\^£ 

Date  of  operation  Was  autopsy  performed?  

What  test  confirmed  diagnosis?  yY/  <„voi  j c - 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify  , 

(Signed)  , M.  D 

(Address)  //p*  U ^^Dati  2 — 2.  — 19v5~7 


Sacred  i-ieart  Cemetery,  Lawrence,,  i, 


Place  of  Burial  or  Cremation 


DATE 


of  burial  February  5, 


(City  or  Town) 


5: . 


7 NAME  OF  ur  . ...  _ 

FUNERAL  DIRECTOR  l/illlaffl  F,  v/elsh 

addresses  1 Broadway  Chelsea,  Hass, 


Received  and  filed 


FEB  5 1951 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F. 


9 COLOR  OR  RACE 

VI/. 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Jos eph  Labbe 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


50  y 


ears  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation:  House  Wife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  House  Work 

-028-05-4680 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  ® nC  ® 

(State  or  country)  i.-cloS  • 


17  NAME  OF  ^ n . 

father  Arthur  Belaud 


18  BIRTHPLACE  of 
FATHER  (City) 
(State  or  country) 


Canada 


19  MAIDEN  NAME 


of  mother  zepherine  St.  Germain 


20  BIRTHPLACE  OF 

MOTHER  (City) 

3 , (State  or  country)  Canada 


Tnf^ntJoseph  La b b e (husband) 
(Address, 373  Crescent  Ave . Che. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFOjtE  the  buruil  or  transit  pern«il  was  issued: 

... 

.(Signature  JrJflol  Board  of  Hcalth/r  bthcrV  J-" 

5/ 

(Official  litsignation)  (Date  of  Issue  of  Bcrmit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Law's,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons J$h@l(£$ryj  a 'human  body  or  the  ashes  thereof 
w'hich  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  ag£Qt  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  totvn  w’herc  tV  ? body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  rnterment  is  made. 

. Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a lastjllness  from  disease  unrelated 
to  any  form  of  injury.  , , ’ /■ 

(2)  Board  of  Health  physicians  will  Certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by'  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medial  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  deatfrlSTTeecTed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  n«Wmly  deaths  paused  directly  or  indirectly  by 
traumatism  (including  resulting  ; and  bp  the  action  of  chemical 

(drugs  or  poisons)  thermal,  or  electrical  agents,  hYm  rieatns  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  knowm.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housew'ork,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


M R-301 
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FOR 
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giving 
OF  DEATH 

ot  enter 
than  one 
for  each 

(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
ins  the  disease, 
cations  which 
th. 

id  conditions,  . 
ing  rise  to  the" 
■e  (a)  stating 
rlying  cause 


lions  conlrib-  - 
; death  but  not' 
the  disease  or 
tousing  death. 


..Suffolk.. 

(County) 


0 Wint.hr op 

U (City  or  Town) 


Stye  (EommcmnpalUj  of  fRaHBadjUHFtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

30 


Registered  No. . 


No. 


TOC  ill  4 -p-p  l(If  death  occurred  in  a hospital  or  institution, 

..Jtife.D  ..V.ilr.iW.  *.  . .AYv  .#  St.  i give  its  NAME  instead  of  street 


street  and  number) 


2 FULL  NAME.. 


Laura  B (White ) Hubbard 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No ?0  T gWk S.bU ££ St. 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death . . years months days.  In  place  of  residence  ...5  Q'ears months days. 


Lng 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


v3 

(Day) 


J$5..L 

(Year) 


4 LH  EREBY  CERTIFY,  That  I attended  deceased  from 

«&...  . *.. BO-  i_ 19i>/ 

I last  saw  h.  alive  on ...3d'...  . .,  19  ( death  is  said  to| 

■/<*/> 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  ui 
or  DIVORCED  WlClOW 


alive  on ..... 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 




- — y-,1  : - . A , 


...li 


ANTE  Due  To  i.  . 

CEDENT  (b) 

CAUSES  £jf. 


X 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IBTENUl  BE- 
TWEEN ONSET 
UD  DEATH 


*1/?/ T.hffN? . . 1 


stL 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  J. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’ 

If  so,  specify 

(Signed)  ... hyyAcCrVr.. . . O..L . . St 

(Address)  2-$~  Date 


W lnthrop W inth.ro  p 

of  Burial  or  Cremation  (City  or  To' 

Feb 5 


M.  D 
.19 £~l 


Place 

DATE  OP  BURIAL 


own) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Arthur  W Hubbard 

(Husband’s  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


AGE  Years  -j-.P  Months  . P Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


House wife 


JL 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  home 


i 


IS  Social  Security  No Nflflfl 


16  BIRTHPLACE  (City) l.MOnC.tpn ... 

(State  or  country) NeW  BrUIISWi  Ck 


17  NAME  OF 

father  Samuel  A White 

18  BIRTHPLACE  OF 

FATHER  (City) 

Amherst 

(State  or  country) 

Nova  Scotia 

19  MAIDEN  NAME 

OF  MOTHER 

Ruth  E Bulmer 

20  BIRTHPLACE  OF 

MOTHER  (City) 

Sackville 

(State  or  country) 

New  Brunswick 

21 


Informant 
(Address)  Q 


£ 


*a  V. 

iQU 


verett , Ma&£ 


I HEREBY  CERTIFY  that  a satisfacto nr  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  tijf»isit  permit  was  issued: 


Jnature^of 
official  Designation)1 


t^of  Boai 

'c£*rr. 

(Date  of  Issue  ol 


alth  or  other). 


r oiner 

//- 

ftjc/mit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty- five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  hns  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upqn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  groundJlrfwvifhtfh  Jthe  interment  is  made. 

Chap.  114,  Sec.  46.'  GUL7.  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  . . 

( 1 ) Attending  physicians  will  certify  to  Such  deaths  only  as  those  of.  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  Tfti related 
to  any  form  of  injury.  - 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate; of  death  i5  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal;  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resuttmgTrorn  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  ~ 

FLB-5ISHI  f.i 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — -Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK.  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important. 
See  instructions  and  extracts  from  the  laws  on  back  cf  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46  .Section  10,  requires  physicians  to  insert  a recital  to  that  effect. 

I00M- 10-47-22 153 


VI  R-301  A 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


(City  or  Town) 

JL2JSL 


2 FULL  NAME GL&&*2-CJ£>.  6jcL 

(if  deceaseds  a married?  widowed  or 

(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


%\ je  Commontoealtf)  of  iHasgacfjusictts; 

OFFICE  OF  THE  SECRETARY 
DiViSiOM  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

CjLoJrC. St.  I (If  death  occurred  in  a hospital  or  in  ) 

' giV£  HS  NAME  i?t£ad  °IPH^rCiAN.IMPORirANT 


Registered  No. 


31 


woman,  ^ive  also  maiden  name.) 

Qjuc.... st.. 


(Was  deceased  a 

U.  S.  War  Veteran,  mm  .o 
if  so  specify  WAR)  ...... TThhSf™ 


years 


months 


(If  nonresident,  give  city  or  town  and  State) 

days.  In  this  community  /r>  'rs.  rro'.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 

MARRIED 
WIDOWED 
or  DIVORCED 


ttic  vvutu; 


5a  If  married,  widowed  or  divorced  /■»  * LJ  0 /) 

HUSBAND  of /J ^ 

(Give  maiden  name  of  wife  in  full)  ( /jJj 

(or)  WIFE  of. 

(Husband’snameinfull) 


6 Age  of  husband  or  wife  if  alive years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


Years Months 


Days 


If  less  than  1 day 

Hours  Minutes 


Usual 

9 Occuoation: 


Industry 
10  or  Business: 


11  Social  Security  No.. 


13  NAME  OF 
FATHER 


Peuu£ 


14  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  Country) 


gjjYLe 


15  MAIDEN  NAME 
OF  MOTHER 


Cl. 


16  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  Country) 


TrY  that  a satisfactory  standard  certificate  of  death 
: EEFOR(^hi^B|iriuJ/yT  transit  pcimit  was  issued: 


ealth  or  other)  / 

ssuiyof  I’eriiiit) 


(Date  of  lasu 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


(Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

...jjntk*. rrT.. , 19.^.?...,  xo.j  , 19..*./..... 

I last  saw  h:^**V.  alive  on ^ , , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  /tee 

m. 


Immediate  cause  of  death 

Ci 


irr: jCsftn • 



~ ./> . *jrrr:. 


Due  to 


Due  to 


WWL 


Major  findings:  « * 

Of  operations 


Other  conditions 

(Include  p; 


Date  of. 


Of  autopsy.. 

What  test  confirmed  diagnosis?. 


Duration 

IMPORT AN J 


£I\f I 

Physician 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  | 

If  so,  specify v .*. 


(Signed) 

(Address). 


ate'U/y 


,M.  I). 


Place  of  IJunal,  Cremation  or  Remov 

DATE  OF  BURIAL 

22  N) 

FUNER 


H 

Removal.  — * » (City  or  Town)  . 

Zft-eAr  jr  195V 


T.NERAL 

ADDRESS  2/  i/iSU^YUtl  ~ ' *■ 


Received  and  Filed. 


'tsz^vwLg 


5 Idol 

(Registrar) 


19 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  1 HE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  deatn  ox  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ary  mem*  cr  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certn-cate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  de*.*.ed  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of 
his  death  . . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  a .id  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  w..r  in  which 
it  has  been  engaged,  insert  in  the  certiiicate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physic. an  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  S2id  chapter 
one  hu  idred  and  fourteen,  the  word  “war”  shall  include  the  China  relief 
expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen 
hundred  and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and 
the  Mexican  border  service  of  nineteen  hundred  and  sixteen  and  nine- 
teen hundred  and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  *the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the -receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  tody  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if.  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  I133  been 
engaged,  tuch  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  ils  age..t,  u »on  receipt  of  such  statement  and  certificate,  shall  forthwith 
co’.atersv.rA  it  v d transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  w .om  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same; . . . — General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  cr  its  agent  appointed  to 
issue  such  permits,  cr  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  t be 
interment  is  made. ...  Chap.  114,  See.  46,  G.  L.,  (Tercentenary  Edition). 

RULES-  OF  PRACTICE 

The  fulfillment  of  the  purpose  of '"these  Jaws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  wall  certify  to  such  deaths  only  as  those 
of  persons  who.  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  phy- 
sician is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or 
indirectly  by  traumatism  (including  resulting  septicemia) . and  by  the 
action  of  chemical  (drugs  or  poisons)  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not 
disabled  by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causesrdeath,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  A^priiacipat  cause  name  the  disease  causing  death. 
As  related  causes,  name-  earlier  morbid  conditions,  if  ar.y,  related  to  the 
principal  cause  and  any  important  complication1  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  how- 
ever, designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — 
private  family,  cook — hotel,  etc.  For  a person  who  had  no  occupation 
whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


1 R-301A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
ins  the  disease , 
cations  which 
th. 

id  conditions,  . 
ing  rise  to  the  " 
e (a)  staling 
flying  cause 


lions  contrib- 
? death  but  not 
'he  disease  or 
:ausing  death. 


..S.uffojfc— 

■Wint|S,P#Tow„) 


®l|p  (Cmnmnnmraltlj  of  MaaBarlfUHPttfl 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

32 


TAT  A 4-  V*  -v.  4---  rr I /(If  death  occurred  in  a hospital  or  institution. 

No 1 nxn jl.  O. P . . .w .0201X111111 . . . JiO S .pi.  U5L  1 St.1  give  its  NAME  instead  of  street  and  number) 

t«£A, 

den  name.) 


2 FULL  NAME  .Jjftfflaifc®  , , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  mar 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR)  


(a)  Residence.  No.  ....  2.47-- Saratoga. ..Street st.Ea.st  Boston 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death 0 years 0-  months  0 days.  In  place  of  residence  0 years  0 months  0 days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


^ 

(Month;  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 

'/A/ 


& 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


(Husband’s  nan: 

|^in  full)  ^ f 

11  IF  STILLBORN,  enter  that  fact  here.  31^  ^^  E?  V ^ /V 

12 

AGE 0 Years  Q Months  0 Days 

If  under  24  hours 

Hours  Minutes 

Major  findings: 
Of  operations 


Date  of  operation  _ Was  autopsy  performed  ^ 

What  test  confirmed  diagnosis?  v S' C £ ' / ' // 


Vt? ; 


s 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  speg 

(Signed)  .jC.  -....f 
(Address)  Zrff  ^ J 

i«t er v Hal 


M.  __D 

19j/ 


Holy  Gross  Cemetery  IMlden. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


February  5 1951 


19 


7 NAME  OF  t-,.  , , _ t,.  , 

funeral  director Hi chard  C. Kirby 


ADDRESS 


East  -Bosfrnrv  Ma  ss- 


Received  and  filed 


BEB  5 


Mi::::: 

(Registrar) 


.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

fenalfe 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCES;  ngl  ft 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


13  Usual 

Occupation: 


...  none 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


none 


15  Social  Security  No. 


igne  — 

16  BIRTHPLACE  (City)  PlJlthr  QD 


(State  or  country) 


s«P 

^ 


flass 


17  NAME  OF 
FATHER 


Joseph  Ventura 


18  BIRTHPLACE  OF 

father  (city)  M.a  deria. 

(State  or  country)  Portugal 


19  MAIDEN  NAME 
OF  MOTHER 


Clara  Garden 


20  BIRTHPLACE  OF 

MOTHER  (City)  Lowel  l 
(State  or  country)  g. 


21 


informant  Jo  s.e.ph...  Ye  n.tur  a . Fa  ther 

<Address'  244?  Cam  toga  Street  EL-Bo-g-ton 

r I"  D I T U \ r 4 V*  - . t n ....  • . I . . f t n n , 1 n A .1  /.A.#  . C / , A t A . f , I An  # L ...  ..  A 


I HEREBY  CERTIFY  that  a satisfactorv^standard  certificate  of  death  was 
<fd  with  me  BEFORE,  th^  buriaLbr  traj/?ft  permit  was  issued: 


of^flealCTT  or  other) 

k/fJitZ 

(Date  of  Issue  of  Permit)/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or.other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brpqgbt'  Site  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 

. : t.l 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism nfmohiding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  pots^n^  toerrnaL bi\e|lecfrieal  agents,  and  deaths  following  abortion,  but 
also  deaths- from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


25m-(b>- 11-49-900,475 


< Suffolk. 

g (County) 


o Boston 

{*J  (City  or  Town) 


(Commomopaltl)  of  UlaBBarliUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 

n$83 


Registered  No. 


No. 


The  Infant’s  Hospt. 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


Baby  Boy  Carinha 


2 FULL  NAME r.TW . V I (Was  deceased  . 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


IU.  S.  War  Veteran, 
if  so  specify  WAR) 


l U ou  OJ/tLUJ'  IU 

(a)  Residence.  No.  . lU  Sunnyside  Aye* St Wi nth  p op  Mft-ss. 

(Usual  place  of  abode)  ’ ' '*  ' 


Length  of  stay:  In  place  of  death years months.;,.  ....  .days.  In 

22  Bys 


(If  nonresident,  give  city  or  town  and  State) 
sidence years months days. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

Feb.7/?1 

(Day)  (Year) 


(Month) 


4 1 HEREBYCERTIFY,  That  I attended  deceased  from 

19 to p F.eb.i....?...,  i». 

I last  saw  h i.Pklive  on 19.5...,  death  is  said  to 

• O RP  

have  occurred  on  the  date  stated  above,  at  ” Ij.Sr.r  m.  INTERVAL  BE' 

DISEASE  OR  CONDITION  ’SlVoEATH1 

directly  leading  Prematurity 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


Yes 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify p 

(Address)  3QQ  X^QH  .♦Ifote  7“  19 


Winthrop  ^em- 


ir  crp 


ss 


Place  of  Burial  or  Cremation 


Feb. 9/51 


(City  or  Town) 


DATE  OF  BURIAL  19 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


M W Kirby 
Winthrop  Mass, 


Received  and  filed 


zjmiMm:::::: 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  q j „ 
WIDOWED  Dingj.e 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years Months 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Win  til  r bp  Hass. 


17  NAME  OF 
FATHER 

Joseph  Carinha 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Woburn  Mass. 

19  MAIDEN  NAME 
OF  MOTHER 

Catherine  Kirby 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Boston  Mass. 

21 


Joseph  ^arinha 

7i . 


(Registrar  of  City  or  Town  where  death  occurred) 

Feb/12/^1 


DATE  FILED  19 


RECEIVE* 


i R-301A 


AUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


ot  enter 
than  one 
for  each 

(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  . 
ins  the  disease, 
cations  which 
th. 


Id  conditions, 
ing  rise  to  the 
e (a)  stating 
dying  cause 


lions  contrib-  • 
r death  but  not 
he  disease  or 
ausing  death. 


< Suffolk 


(County) 


0 Wint.hr op 

W (City  or  Town) 


(Eommonropaltty  of  i®aaBarl?UBPtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permits 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


2 FULL  NAME 


Ploacflfit  Pr  RnaH  / (If  death  occurred  in  a hospital  or  institution. 

No.  ^ W i .•.AV.O.clU St.  \ give  its  NAME  instead  of  street  and  number) 

John  A,.  Lane 

ased  is  a married,  widowed  o: 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Pleasant Park Ed 

Length  of  stay:  In  place  of  death  years  months  ....  days.  In  place  of  residence 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a WWl 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St. 


2Qe 


(If  nonresident,  give  city  or  town  and  State) 
,rs months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month) 


ay) 


( f4T7 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19  , to 19 

I last  saw  h alive  on , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  £T  2oPn 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


12 

AGE  7f)  Years 

. Months 

Days 

Major  findings: 
Of  operations. 


Date  of  operation.  W'as  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify  y y 
(Signed)  y . 


(Addro 


>ro( 


Place  of~Btfrfal  or'Cremation  ’Ruty^r^ftwn) 

DATE  OF  BURIAL  Feb,  10,1951 ».. 


7 NAME  OF 


FUNERAL  DIRECTOR  J • VT.QC.ent/  . U.^rTfiy 

address  Revere  Mass. . 


Received  and  filed 


\%  ^ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWE 


(write  the  word) 

DOWEQ  , • j _ j 

DivoRrtfe^aowea 


10a  If  married,  widowed,  or  divorced 

rganr  _ 

(Give  maiden  name 

(or)  WIFE  of 


husband  of  ^arjg.are  t ricSweenev 

ame  of  wife  in  full)*' 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation: t $ 9-  C h©  T 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  ^ 0 

or  Business:  13Q5 t QTl  OChQOl 


15  Social  Security  No. 


none 


i6  birthplace  (City)  Boston,  Mass. 

(State  or  country)  1 


17  NAME  OF 
FATHER 


John  J.-^ane 


18  BIRTHPLACE  OF 

father  (City)  Boston,  Mass 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Ellen  Brogan 


Boston  Mass. 


21 


informant  iviF  s . J . o -Meehan 

iAddress'._..  Lancaster  Ave, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 


>ry  staff!; 

filrfl  with  njsJB-EFORE  the  ImriaLo^transit/jrermit  was  issued: 


/ , (Signature  of  Ag^nt^brBoard  of  Hea)Ch  or  otlic: 

ifficial  Designation)  C/  i/  (Date  of  Issue  of 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  cnapter  one  hundred  and  fourteen,  the  word  ‘‘war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  anv  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition) 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25m-(b)-l  1-49-900,475 


Suffolk 

(County) 

Boston 

(City  or  Town) 

no Peter  Bent  Brigham  Hospt 


JEfjr  (Eammnmnraltlj  of  ffflaaflar^UHPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 

Registered  No. . 1251  ...3a. 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name Walter  Gr  Damon 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

270  Bowdoin  St 


(a)  Residence.  No 

(Usual  place  of  abode) 


St. 


(Was  deceased  a 
U.  S.  War  Veteran, 

[ if  so  specify  WAR) 

Winthrop  Mass# 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years  months 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


Feb.9/51 

(Day)  (Year) 


8 SEX 

M 


9 COLOR  OR  RACE 


41  HEREBY  CERTIFY.  That  I attended  deceased 

Jan# 28 , 19  51  to 19 

I-  last  saw  h lllfelive  on Feb#  9 i£l  .,  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  5>20A n 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


Lillian  Nelson 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


Cbngestlve  heart  failure  <jerm  — 7 ^ 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Pulmonary  edema  and  congestive 
and  marked  venous  congestion 

1-Week 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Pneumonia  slower  lobes  1 Wee(c 

Hypertensive  cardio  vapcu^r^ 


ease- 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


11  12 

Years  Months  Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


Manager 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Kind  ot  work  done  during  most  or  work 

Mens  Clothing  Store 


i»S6  birthplace  (City)  Belchertcwn  Mass# 

(State  or  country) 


None 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? autopsy 


Yes 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

5£T^r- 1 * am ., 

(Address)  Peter  Bent 

Winthrop  Cem-Winthrop  Mass# 


Hospt#  3v9— ^1 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Feb/12/ 51 


(City  or  Town) 


7 name  op  H S Reynolds 

FUNERAL  DIRECTOR  MaSS. 

ADDRESS  


Received  and  filed 


zz:m  2.4  i95i : : 

(Registrar  of  City  or  Town  where  deceased  resided) 


15  Social  Security  No. 


011-01-7269 


17  NAME  OF 
FATHER 


Ira  E Damon 


18  birthplace  of  Springfield  Vermont 

FATHER  (City) ‘ TZ. 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Jennie  A Monegle 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Canada 


21 


Informant 
( Address ) 


A TRU 
ATTE! 


Lillian  ^anon 


' r~  ?- 


P¥  ^ •*  ' 'CL 
f c*eat^1  occurre<d 

DATE  FILED  19. 


(Registrar  ofv 


f.  E C E I V E * 


. 


' ‘ . 


■ 


1 R-301A 


tUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 
;b)  and  (c) 


does  not  mean 
of  dying,  such 
lure,  asthenia. . 
t ns  the  disease, 
cations  which 
th. 

d conditions, 
ing  rise  to  the  " 
e (a)  stating 
'lying  cause 


tions  contrib - « 
! death  but  not 
he  disease  or 
ausing  death. 


(Eammamnpalttj  of  fKaHaartjuBPtto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

■ A 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

R , dH  36 

Registered  No 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAM 

fcjf'decea 

(a)  Residence.  No. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR)  


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month 


? 

(Day) 


/&/ 

(Year) 


41  HEREBY  C ERTfFY, 

7 • 19  S'/  , to 

last  saw  n 


That  I attended  deceased  from 
^ ...  19 

alive  on  9 19,57 


death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN' 

TO  DEATH  (a) 


ANTE  Due  To  . 
CEDENT  (b)  SKjOl. 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations. 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


/< 


33 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  peidori 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? .... 

If  so,  spei  _ 

(Signed)  , m.  D 

(Addrcss)v5~ cc  '-^ri  - 9.  I <>S*f 


Received  and  filed 


FEB  12  ®l 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years 


Months  ^ Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 

16  BIRTHPLACE  (City) 

(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE 
FATHER  (City) 
(State  or  country) 


: 19  MAIDEN  NAME 

< OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do~e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38.  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Informantd^^^lfrl 
(A',,|rr 


a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  theWial  or  transit  pcrmiL-iyas  issued: 


JtftUKls  the  burial  or  transit  permit  was  issued: 

h Jo  & Ac 

^(Signature  of  Age^B^f  Hjalth  or  othyr) 


(Official  ©esignation) 


f Health  or  othfr)  _ . / 

ajj  L/  -S  / 

■ (/  Issue  of  lyrmit)  ' 


A/s/sy 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty- five,  forty-six  and  forty-seven 
of  said  cnapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  tx>dy 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  tp  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permitfor  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  See.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  ns  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 
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"B. 


2 FULL  NAME  JDoJo'i  OcJel  \ . 

(If  deceased  i^a  married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  Main  StrCOt  

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  


St. 


(If  nonresident,  give  city  or  town  and  State) 
years  months  days. 


3 DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


(Day) 


(Year) 
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Date  of  operation  / autopsy 

What  test  confirmed  diagnosis? 
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5 Was  disease  or  i>f 
If  so,  specify 
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d to  occupation  of  deceased? 
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Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Winthrop 

(City  or  Town) 

Feb.  17 


8 SEX 

Female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED  „ 
or  DIVORCEDSI 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(write  the  word) 
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(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here.  Stillborn 


Received  and  filed 


FEB  19  1951 


(Registrar) 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 

16  BIRTHPLACE  (City)  WinthrOb, 

(State  or  country)  iwj.cto  o 


17  NAME  OR 

FATHEffneodore  J&veli 


<2. 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


East  Boston,  Mass. 


19  MAIDEN  NAME 

of  mother  Muriel  Bradshaw 

MOTHER  (City) WlntlirOp 

(State  or  country) ffia  S S 
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Informant  Ilf?.  spit al  ..records 

(Address)  Winthrop  Gommi)  nit.1 


I HEREBY  CERTIFY  that  a satisfactory A and  ard  certificate  of  death  was 
fil^l  with  ipc  BEFORE  tl>#  Jjurial /n  transit/  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  nr  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary-  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do~e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


[ R-301A 


UCTIONS 

FOR 

CERTIFICATE 

giving 

DF  DEATH 

it  enter 
than  one 
for  each 
b)  and  (c) 


does  not  mean 
if  dying,  such 
lure,  asthenia.  . 
ns  the  disease, 
ations  which 
\h. 

d conditions.  . 
ng  rise  to  the 
e (c)  stating 
lying  cause 


ions  contrib-  ■ 
death  but  not 
he  disease  or 
ausing  death. 


(Eommamnpaltlj  of  fHaaHarljUBFtts 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


(a)  Residence.  No. 
(Usual  place  of 


Length  of  stay:  In  place  of  d< 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

40 


divorced  woman,  give  also  maiden  name.) 


(If  death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  ^ — 

if  so  specify  WAR)  


(If  nonresident,  give  city  or  town  and  State) 


years month^.fT..  days.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ^ ^ 
DEATH 

(Month) 


(Day) 


V\S.Y. 

(Year)  x 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

. 19  ^ jf  , to  19  C l 

I last  saw  h alive  on ■RjL...  .lx  , 194/  . death  is  said  td 

jr-ffA.  


have  occurred  on  the  date  stated  above,  at  . 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  . . r> 

TO  DEATH  (a) 


JL 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


— .... ~ . . A 

9.0—  0.  . 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation  Was  autopsy  performed? 

TVhat  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  speci 

(Signed)  VSI  ^ D 

(Address)^  )»~1  rtVal  <%»♦ 

6 


19V  t 


Received  and  filed 


FEB  19  1351 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 S, 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write. the  word) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of  

Give  maiden  n^the  j 

l/f/, 

(or)  WIFE  of 


full) 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


»F 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hc  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do^e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a ^ 

U.  S.  War  Veteran, 
if  so  specify  WAR) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  bee.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection  which  shall.for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buned  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died:  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment by  a satisfactory  certificate  of  the  attending  physician  if  any.  as  required  by 
law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder,  it  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  btates 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  pernu  . 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  bee.  45, 
G.  L„  (Tercentenary  Edition). 

Medical  Ixaminers  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  i as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead  General 

Laws,  Chap.  38,  Sec.  6..  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chajp  114  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

mg  1rJ‘le^°*ePrj^ephy,icil,ns  wl)l  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

to  any  fom  of  m; y “0^^  physician»  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed.  „ . . . , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  import- 
ant so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  yearn  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  onlv  occupation  was  that  of  home  housework,  write  housework,  for  a 
person  engaged  in  domestic  service  for  wages,  however  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper— private  family,  cook— hotel,  etc.  For 
a person  Who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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:tions 

r 

RTIFICATE 

ling 

' DEATH 

enter 
an  one 
r each 
and  (c) 
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conditions. 
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CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 
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2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death. ...^T.  years 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and_number) 

PHYSICIAN  — 

(Was  deceased  a 


I IMPORTANT 


U.  S.  War  Veteran, 
tf^so  specify  WAR) 

(If  nonresident,  give  city  or  town  and  State) 


months.. 


7 


days.  In  place  of  residence years  months 


. days. 


CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


rtv.yjtej.he  word) 


3 DATE  OF 
DEATH 


(Month) 


(D>y) 


EBY  CERTIFY,  - iftgit  I attended  deceased  fn 

5-  

I last  saw  YjMtr  ..alive  on  19~Z.Z,,  death  is  said 

have  occurred  on  the  date  stated  above,  at  at..,  m, 


9 COLO^IDR  RACE  1 

10  SINGLE  dw 

MARRIED  7. 

Pt  a f 4 

WIDOWED  M 

If ^ IasLs<->c~  j 

or  DIVORCED^ 

DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEA^3  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 

Of  operations 

Date  of  operation 

What  test  confirmed  diagnosis? 


V-'dA 


^ . Was  autopsy  perfprmed^  ,'TPO 

4.<hr.C.  f. 


5 Was  disease  oytn^usy  in  any  way  related  to  occupation  of  deceased?  -.feZst* 

If  so.  specify/  . V A . , , , 1 

' y M.  u 

f owe  s_r-‘-d-  19Q/ 


(Signed) 

(A>Hress)^^'^ 


Place  of  Burial  or  Crei 
DATE  OF  BURIA 


CremaUOn 


^3&3 

(City  or  Town) 


Received  and  filed 


FEB  2 3 1^51 

(Registrar) 


19 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of .... 

I(e  maiden  ni 


(or)  WIFE  of 


LCZ 


of  wife  in  full) 
(HusbandTs  name  in  full) 


11  IF  STIL 


iORN,  enter  that  fact  here. 


12 

AGE 


77 


Years 


lonths 


Days 


13  Usual 

Occupation 


If  under  24  hours 

Hours  Minutes* 


14  Industry 
or  Business: 


(Kind  of  work  donexffcring  most  of  working  life) 


JMSVL 


15  Social  Security  No. 

16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  < 
FATHER  ((pity) 
(State  or  country) 

19  MAIDEN  NAM 
OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

SR 


I HEREBY  CERTIFY  that  a satisfactory  Stamford  certificate  of  death  was 
~"SFORE  the  bitoft  1 or.  transit  permit  was  issued: 


t of  Board  of  HeaU$or 

(Date  of  Issue  of  Permit^  ^ ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war’'  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  or  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  trie  board  of  health  or  its  ageni  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or, its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death.  * 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Suffolk 

(County) 

Winthrop 

(City  or  Town) 


(£ummnnu)paltlj  of  HaaaarljuaPlta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 
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_ I (If  death  occurred  in  a hospital  or  institution. 

No  37  CQUrt  ROStu.  St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 full  name  Katherine  G-.  McIntyre  J (W§s deceased a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No  37  COUrt  Road 

(Usual  place  of  abode) 


...  St.  . 


Length  of  stay:  In  place  of  death 


(If  nonresident,  give  city  or  town  and  State) 
years  months  days.  In  place  of  residence  5 years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


February  23  1951 

(Month)  (Day)  (Year) 


That  I 


41  HEREBY  CERTIFY 

yLt-  7 ..  i9  r/  . 

I last  saw  h jgyr  alive  on  ^ ^ 

have  occurred  on  the  date  stated  above,  at  ^ ' j 0 A * 


attended  deceased  from 

•U  ...  i9  s/ 

19  s-/  , death  is  said  td 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


1 1 1U.V 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 
SIGNIFICAN 
CONDITIONS 


nt tfsrtyyy)  - 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


ru/XL* 


1 1 IF  STILLBORN,  enter  that  fact  here. 

i2  79 

If  under  24  hours 

AGE  Years 

Months 

Days 

Hours  Minutes 

13  Usual 

Occupation: 

Housewife 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 
or  Business: 

Own 

Home 

IS  Social  Security  No. 

. 1 

16  BIRTHPLACE  (City) 
(State  or  country) 

Sast  Bp 
vlassach 

ston  

u setts 

Major  findings:  _ 

Of  operations.  c*^’*'**K. 

Date  of  operation  ....."  ' Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  a 
If  so,  spej 
(Signed) 
(Addres: 


M.  D 

™J~/ 


,ted  to ^£«upation  of  deceased?  /SltO 

, his 

'Wseu*.  Date  2 V 

Holy  Cro^s  Malden  Mass 

Place  of  Burfal  or  Cremation  (City  or  Town) 

date  of  burial  D February  2^s  1951 

7 NAME  OF 

FUNERAL  DIRECTOR. 

Wi 

ADDRESS  7 ' 


Received  and  filed 


throp  Mass. 

MAR  1 1951 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or  DIVORCED 


Widowed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  ...  n ■ 

(Give  maiden  name  of  wife  in  full) 

(oo  wife  of  Joseph  f,  McIntyre 

(Husband's  name  in  full) 


17  NAME  OF 
FATHER 


John  Wall 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Margaret  Murphy. 


Ireland 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filedA,th  me ^BEFOREAlyg  burja^or  tp^?isit  permit  was  issued: 

ifenatVe>l®^ent  of  Boaid#Mn  ;alth  or  othei t)  / / 

r(0fficial  Designatio tf)//  //  (Date  of  Issue  of  permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  nr  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  rec  ital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent  , upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unbl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  w'ho,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  m domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


'SOM  (0)12-49  900722 


Suffolk 

(County) 

Vinthrop 

(City  or  Town) 


ulllp  (Eommmtmraltl)  of  HHaBaadjUBPtta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


43 


No. 


35  Centre  Street 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name  Margaret  Louise  G-arvey 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 35  Centre  St 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence^O  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


Februafcy  25.  1951 

(Month)  J (2>ay) 


8 SEX 


(Year) 


4 I H E RE  BY  CERTIFY 

..id?  to...,  19  if**  t.., 

I last  saw  h .v4*.  alive  on 
have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

to yF 190'/ 

M W/,  death  is  said  to! 

A +> 

/o  - 


9 COLOR  OR  RACE 


Female  White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  .. 

or  DivoRCEiS ingle 


DISEASE  OR  CONDITION 
DIRECTLY  LEApfNG 
TO  DEATH  (a) 


ANTE  D 
CEDENT  (1 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


/O 


* 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  77 

AGE  ' 1 


Years Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:. 


Housekeeper 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Pennsylvania 


Major  findings: 
Of  operations 


Date  of  operation 


Was  autopsy  performed? 


What  test  confirmed  diagnosis?  ...rrr. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) 

(Address)  Date 

Holy 


ii  an;  nay  i uiavt-u  uvcu)yaviwu  uvsc 

*-  * ~ Date  *rf 


iross 

Place  of  Burial  or  Cremation 

DATE  OF  BURIAL 

7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 

Received  and  filed 


Maid  erf  Mass 

(City  or  Town) 


M.  D 

7 


17  NAME  OF 
FATHER 


Owen  Garvey 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


McGowan 


Canada 


Walter  Pe  te r s en 
35  Centre  st_ - 


/K-0- 

' (Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  nas 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  4.S, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  • 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tV - ? body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of' chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.-— Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


hr* 


R-301A 


DCTIONS 

OR 

:ertificate 

iving 

>F  DEATH 

t enter 
han  one 
or  each 
>)  and  (c) 


oes  not  mean 
f dying,  such 
ure,  asthenia. . 
is  the  disease , 
jtions  which 
H. 

! conditions, 
t g rise  to  the 
(a)  stating 
ying  cause 


ons  conlrib - 
death  but  not 
e disease  or 
.using  death. 

* <1  D i A 


I 

< Suffolk 

q (County) 

o W in  t hr  op 

(City  or  Town) 

3 

Cl  No. 


Ultjr  (Eommonropalttf  of  flUaBBarfyuartta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

' 44 

Registered  No ... 


49  Nahant  Ave. 


2 full  name  Alfred  William  Thompson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  No 


(a)  Residence.  No.  49  Nahant Ave, st. . 

(Usual  place  of  abode) 


if  so  specify  WAR) 


Length  of  stay:  In  place  of  death  years  . 


months 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  15  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


Feb . 

(Month) 


24s 

(Day) 


1951 

(Year) 


4 I«H  EREBY  CERTIFY,  That  I attended  deceased  from 

19°  ^ .,  to 19 -V/ 

I last  saw  h i.^j alive  on  zJr  ' 19*1  ^ 

have  occurred  on  the  date  stated  above,  af  / 2- 


19V...  , death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 

3 V 


ANTE  Due  To 
CEDENT  (b)  f -r. 

CAUSES  CIUVJAC  _ 


0^  I 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


> ULsd 


5 Was  disease  or  i»j)iry  in  anvj.’a/  related  to  occupation  of  deceased? 
If  so.  specify  (j  ij  - , / 


M.  D 

i9  jri 


Place 

DATE  OF  BURIAL 


February 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Alfred  B.  M 
174  Wint hr  op  St . ‘ 


Received  and  filed 


MAR  1 


1951 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Mule 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  mi 
or  DIVORCED.*  WiCLOWaOL 


10a  If  married,  widowed,  or  divorced 

husband  of  Mary  Anderson 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGfS  1 


Years 


Months 


23 


Days 


If  under  24  hours 

Hours  Minutes 


13 


Usual 

Occupation: 


retired  sign  painter 

(Kind  of  work  done  during  most  of  working  life) 


14 


Industry  . n 

or  Business:  [j  0 tHQl6  V C 1 Si  1 


15  Social  Security  No. 

16 


BIRTHPLACE  (City) 
(State  or  country) 


6 5X-Q8 

Fort  Fairfield 
'Maine 


17  NAME  OF 
FATHER 

Alfred 

Thompson 

18  BIRTHPLACE  OF 
FATHER  (City)  ... 

St 

. John 

(State  or  country) 

N.  B. 

19  MAIDEN  NAME 

OF  MOTHER 

Helen 

Me  Carthy 

20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

County  uork 
■ Ireland 

er  Thompson 
Nahant  Ave. 


,hat  a satisfactory  standard  certificate  of  death  was 
buri^fllor  transit  permit  was  issued: 


^ BoarcMlf  Health  or  other) 
(Date  of  Issue  of  /Permit 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  betw’een  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary'  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occup  ation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


t (tfommomnraltlj  of  fflaBBarljHBfttB 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


R-301A 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

i 


f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


conditions, 
l rise  to  the 
(a)  slating 
ing  cause 


ns  conlrib- 
eath  but  not 
disease  or 
i sing  death. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  fortv-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medifcal  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


[ R-301 A 


UCTIONS 

FOR 

CERTIFICATE 

living 
3F  DEATH 

>t  enter 
than  one 
for  each 
b)  and  (c) 


loes  not  mean 
i f dying,  such 
lure,  asthenia, . 
ns  the  disease, 
ations  which 
h. 

4 conditions, 
ng  rise  to  the" 
! (a)  stating 
lying  cause 


ions  conlrib-  • 
death  but  not 
He  disease  or 
ausing  death. 


(fimnmomnralttj  of  fHasaacljttBBttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


46 


I (If  death  occurred  in  a hospital  or  institution, 
...  St.  1 give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


n,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abodi 


St. 


is  a married,  widowed  or^ivorced  wo 

■jZJj,... 

I (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  u days.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


7^ 

(Month) 


2. 

(Day) 


w 


4 I H EREBY  CERTIFY,  That  I attended  deceased  from 

..!j 19  J"( ^ to.  .3^4^.. 4 > 19  >./ 

I last  saw  !«£-* alive  on.\..'!^^....ief...j? I9.ri./.,  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  A. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


To . . 

vXt-lA 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MO  DEATH 


<4^ 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis? 


■r7'(V?af.  autopsy  performed?  . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  LO 
If  so.  specify 


£5^)  i P»,e 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  9 COLOR  OR  ILACE  I 10  SINGLE  (write  the  word) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13 


Usual 

Occupation: 


(Rind  of  work  done  during  most  of  working  life) 


Industry 
or  Business: 


14 

15  Social  Security  No. 


16 


BIRTHPLACE  (City) 
(State  or  country) 


2 V* 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
i the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased.  h;s  supposed  age,  the 
| disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
i preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  ihe  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  Liken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
1 has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
i such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
j person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
j application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
a caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  towm  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  froni  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  18,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  Fo*- 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No.  . 

gt  j (If  death  occurred  in  a hospital  or  institution, 
' | give  its  NAME  instead  of  street  and  number) 


47 


2 FULL  NAME... 

(If  deceasi 


(a)  Resldenoe.  No. 

(Usual  place  of  abode) 


number) 

PHYSICIAN-IMPORTANT 

(Was  deoeased  a 
U.  S.  War  Veteran, 


Length  of  stay:  In  hospital  or  lnstitutlonK.QCX6 3^  year* 

(Before  death)  (Specify  whether) 


(If  nonresident,  give  ciiyor  town  and  State) 
In  this  oommunlty  3^  yra.  mos. 


months 


days. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


.r 

>~ 

| E 

E 2 

4a  **- 

n u 


♦a  Y3 

S 8 = s 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

widowed  Married 

or  DIVORCED 


18  DATE  OF 
DEATH 


QDay)  ' 


(Year) 


5a  If  married,  widowed,  or  dlvoroed 

HUSBAND  of  

<«>  W.™  .< “1 

(Husband's  name  in  full) 


6 Age  of  husband  or  wife  If  alive 


•'6-5 


a if  as  follows:  (If.  an  injury  wa»  Invo! 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


63. 


Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Housev/ife 


Industry 

10  or  Business: 


...19... 


11  Soolal  Seourity  No W.OIie 


12  BIRTHPLACE  (City) 
(State  or  country) 


SusBla 


13  NAME  OF 

father  Abraham  Diner 

14  BIRTHPLACE  OF 

FATHER  (Citvl  _ 

(State  or  country) 

Russia 

15  MAIDEN  NAME 

OF  MOTHER  Rose 

-Cannot  be  learned 

16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

•ttix&exet 

19  I HEREBY  CERTIFY  that  I have  Investigated  the  death' 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 

as  foljows:  (If.  an  injury  was  involved^  state  fully.)  , 

...... 

,i  ^^irTi~SiiijSiii~s^7im  iKT^f7 

l^..arrr^w»« 

20  Acoldent,  sulolde,  or  homlolde  (specify)... 

Date  of  ooourrenoe 

Where  did 
Injury  ooour? 

(City  of  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  In  publlo 

plaoe?  

r( Specify^  type  of  place) 

Manner  of  ^ J?  f. 

Injury  — 

Nature  of  ^ 

While  at  work? .W.. Was  there  an  autopsy?...,  


17  , Reubin  Pauli  , fiwBp.it  w N 

( Lddreea)  47  "DOUgl & & " ST  e " , Wl  U t hPOP'  ' 


22  Mpntlf  lore 

Place  of  Burial,  Cremation, or  Removal. 

February 


DATE  OF  BURIAL .7. 19 


Evere 

(CijtjigT  Town) 


T fil^^j^l iL  me 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
.me  B£f OR^ihe  burial  or  transit  permit  was  Issued: 

£.(*..fe..£...3 

Board  of  Health  or  other) 

&.-a1.z£' 

(Date  of  Issue  of  Permit) 


e B^OR^yi*  burial  01 
(Signature  of  Agent  of 


Be n J amln  Birnbach 
address^P.  ^g1<.Q.D......S.t.....a.P.0.r.c.he.s.t.e  r 


23  NAME  OF 

FUNERAL  DIRECTOR 


Reoelved  and  filed 


MAR  "7 195T 


19 


(Official  Designation) 


(Registrar) 


t 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medloal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furidsh  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  18,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged.  Insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  witli  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  ‘'war”  shall  Include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  tame  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  It  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder,  if  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or- its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  lor  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  -hall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  maimer  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  O.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  ha»  r^ 
ceived  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucii  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  intermeut  is  mude.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion ) . 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  withiu  his  county  the  body  of 
such  a person,  lie  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  tha 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chsp.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  tha 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  aoy 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup* 
posably  due  to  Injury.  -These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infeotion  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident."  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal." 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner.  Indicate  the  circum- 
stances  leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed)."  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)" 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  IL death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  £ If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunderj  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for.  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  u po n the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper— private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  nave  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


. RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  knowm.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do~e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
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with  Board  of  Health 
or  ita  Agent. 
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T TN„,Tal,  C PHYSICIAN  — IMPORTANT 

NAME  HV.-.V1G J.e.....lwyer j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


2 FULL 
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(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months 2?  days.  In  place  of  residence  1.0  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Hale 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  . ■, 
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10a  If  married,  widowed,  or  divorced  . , 
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Received  and  filed 19 

MR  7 1951 
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17  NAME  OF 

father  Cornelius  Dwyer 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Ireland 


19  MAIDEN  NAME 

of  mother  Bridget  McGuire 


20  BIRTHPLACE  OF 

MOTHER  (City) 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed/^vith  ptc BEFORE  the  feudal  o^ytr^nsit  ppymit  was  issued: 

\v.2 t'- 

other) 

ficial  Designation)  / (Date  of  Issue  of  Pcroiit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  .which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  oi  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
nas  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder,  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  th£  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Pennsylvania 
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(State  or  country) 

Pennsylvania 

20  Aooldent.  suicide,  or 

Date  of  ooourrenoe..  19^..../.. 



(CiVv  or  town  and  State) 

Did  Injury  ooour  In  or  about  hpgie.yOn  farm,  In  Industrial  plaoa,  or  In  public 
plaoe?  _ 

(Specify  type  of  place) 

Manned 
Injury 


Injury9 

While  at  worR? TZT.. V 


Was  there  an  autopsy?.. 


21  Was  disease 
If  so,  speolfy 
(Signed).. 
(Address) 


Injury  In'tbiy  way  related  to  oooupatlon  of  deoeased?.. 

-) 


:.ZI E&1-. 


U: 


M.  D. 

1 9&J. 


OTn^,fD.7. . ) 


22  linthroi: W.int.h.r.o.p 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

March 6 u£l 


DATE  OF  BURIAL. 


23  NAME  OF 

FUNERAL  DIRECTO 


ADDRESS 


lyur-/?. 


Reoelved  and  filed.. 


WAR '7 1957 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physlolan  or  registered  hospital  medloal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-live  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  mid  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  ‘'war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  name  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facta  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  suificient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shali  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  Interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  ha* 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or- its  agont,  upon  receipt  of  such  statement  and  certificate,  shall 
fori  It  wit  It  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  tile  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  .-hall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  ihe  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  0.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  haa  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucli  permits,  or  if  there  is  no  sucli  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  t he  cemetery  or  burial  ground  in  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  decea-ed  died  his  name  and  residence,  if  known;  other-* lae 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death.— 
General  Laws,  Chap.  3S,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed, 

(3)  Medical  Examiners  will  investigate  and  certify  to  ail  deaths  sup- 
posably  due  to  Injury.  -These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  che  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infeotion  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  & death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cauje,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “ Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  Injury  sus- 
tained under  circumstances  unkuown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  inrestigatfoa 
shows  the  death  to  have  been  due  to  incase,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  ami  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER  - 


50m-(e)-10-48-24658 


Middlesex 

(County) 

Somerville 

(City  or  Town) 


Qlifr  (Commomoralifj  of  jfflafisarlfuartta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Some rville 


(City  or  town  making  return) 


No. 


Hillcrest  Nursing  Home 
1323  Broadway 


Registered  No. 


-i6±- 


St 


( (If  death  occurred  in  a hospital  or  institution, 
. \ -give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .?.**.  ® <^er*  X C ^ C • DOnf  Orth I (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


134  River  Rd. , Winthrop  ,Ma£s 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence...—. years months 


8 


(If  nonresident,  give  city  or  town  and  State) 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 death>F Mar, 3, 1951.,.. 

(Month)  (Day) 


(Year) 


8 SEX 

M 


Am 


I last  saw  hMU  ..alive  on.. 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Jan.  10, i9  51  to  Mar.  3,  19  51 

Ma  i 2 f 1^.1,  death  is  said  tc 

ii.2o  a — ~ — r 

have  occurred  on  the  date  stated  above,  at  * m.  INTERVAL  BE 

TWEEN  ONSET 
AND  DEATH 

6 

Monti. 


9 COLOR  OR  RACE 

W 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  , . , „ , 

to  death  (a)  He  t r ope  r 1 1 one  a 1 
Sarcoma 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


HUSBAND  of.. 
(or)  WIFE  of.  .. 


mlraTO.^  Bpt.t 

(Give  maiden  name  of  wife  in  full) 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

SAGE 


46 


Y ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Machinist 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


General 


IS  Social  Security  No. 


i6  birthplace  (city) Dariver  S 

(State  or  country)  Ma  S S • 


Major  findings: 

Of  operations 

Date  of  operation  Be  C • 13 , 1 autopsy  performed?.. 

Wrhat  test  confirmed  diagnosis?... 


No 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


Ho 


”rdTc'fcicha rd  J . Moran  . , 

Sddrei)  Ar  1 i ngt  on  , Ma  s s . Date  3/5/ 


m52 


19 


6Annuncia ti on  Gem, , Danvers , Mass . 

Place  of  Burial  or  Cremation  (City  or  Town) 

Feb.  6,  5 


17  NAME  OF 
FATHER 


Joseph  Danforth 


18  BIRTHPLACE  OF 

father  (City) Danvers 

(State  or  country)  Mass. 


19  MAIDEN  NAME 

OF  MOTHER 


Harriet  Crean 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Hartford 

Conn. 


DATE  OF  BURIAL.. 


19 


1 funeral  DiRECTORMaur ice  W.  Kirby  

address210  Winthrop  St . , Winthrop  , 


Mas 


21  Informant  Mr s . Clara  Danforth 

(Address.!  134  River  Kd. , Winthrop , Mass  . 


•t  *-»- 


A TRJiR-COPY. . 
ST.TEST: 


Received  and  filed 


APR  10  1951 


.19 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  M&P, 5.J....19..5.1.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


/ 


R-301 A 


CTIONS 

>R 

ERTIFICATE 


ving 

F DEATH 


/ 


2 Su  If  oik 


(County) 


®l}p  (Eommomnpaltlj  of  DHaBaartjUBPttfi 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


''WJtaj? 

no.  84  Cliff  Ave 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


Registered  No. 


Ou 


j (If  death  occurred  in  a hospital  or  institution. 
St.  I give  its  NAME  instead  of  street  and  number) 


2 full  name  ".71111am  L.  0 ’Connor 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  


(a)  Residence.  No.  84  Cliff  Ave st 

(Usual  place  of  abode) 

14 

.4*  v vears 


Length  of  stay:  In  place  of  death 


(If  nonresident,  give  city  or  town  and  State) 
months days.  In  place  of  residence  25  years  .......  months  . days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


enter 
lan  one 
jr  each 

) and  (c) 


3 DATE  OF 
DEATH 


March 

(Month) 


5 1951 

(Day)  (Year) 


8 SEX 

Male 


<es  not  mean 
dying,  such 
re,  asthenia, . 
s the  disease, 
lions  which 


41  HEREBY  CERTIFY, 

22..  19  O ...  to 

I last  saw  ri  alive  on  -T  . .,  19 4..  ...  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 
±2  ...  19 


9 COLOR  OR  RACE 

'.Vhite 


10  SINGLE 
MARRIED 


(write  the  word) 


widowed  71  do  wed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  _ , 

husband  of  Mary  A. Black 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITI 
DIRECTLY  LEADING 
TO  DEATH  (a) 


conditions , 
g rise  to  the 
(a)  staling 
/ing  cause 


ms  contrib-  ■ 
leath  but  not 
’.  disease  or 
using  death. 


(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AG 


e79 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation:  Retired  Collector 

(Kind  of  work  done  during  most  of  working  life) 


14  or d Busmess:  Boston  Con.  Ga3  Co . 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Roxbury 


Mass 


Major  findings: 
Of  operations. 


Date  of  operation.  Was  autopsy  performed?  ...(ahQ... 

What  test  confirmed  diagnosis?  T-  C/U 


5 Was  disease  or  inj 
If  so,  specify ... 
(Signed)  ^ ifc, 
(Address' 


17  NAME  OF 
FATHER 


Patrick  O'Connor 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Ireland 


19  MAIDEN  NAME 

of  mother  Hannah  5.  Green 


20  BIRTHPLACE  OF 

MOTHER  (City)  ...  Roxbury 

(State  or  country)  Ma  S S 


21 


,ig.e.< 
LVe 


ron 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fild<l  wij;hyne  BEFORIJftbe  bupi<^  or  tradsit  permit  was  issued: 


Received  and  filed 


(Registrar) 


(Srfmature 
(fltficial  Designation 


alTh  or  other) 


(Date  of  Issue  o!  permit 


V 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w’ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  %vhen  any  person  is  found  dead.  — • General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he^has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tV-  * body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


SOM  < A ) 1 2 49-900722 


01 


4 


t 

z 


\rl 


<51jp  (Eomtnomnraltlj  of  fHaaBartjuapttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  to^n  making  return) 

54 


Registered  No. 


h Suffolk 

Q (County) 

Winthrop 

(City  or  Town) 

104  H 1 O' Vi  1 Anri  A VP  - /(If  death  occurred  in  a hospital  or  institution 

No .SC * St.  \ give  its  NAME  instead  of  street  and  number) 

2 full  name  ?.®  ^ j arni J anie  s Graham 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.  years.  1 ..months  . 2.2  days.  In  olace  of  residence  ..l.Q  years months days. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  01*"  /) 

DEATH  . fC 

7 

79sv 

8 SEX 

9 COLOR  OR  RACE  1 

l i (Month) 

(Day)  j 

(Year) 

Male 

White 

41  HEREBY  CERTIFY 

wsTft..  to  . 7 19  X/ 

I last  saw  h -■•<'>*<_  alive  on  ^ ^ ^ ^ 

have  occurred  on  the  date  stated  above,  at  you*  a.™. 


(write  the  word) 
DOWED  T 0 vivnn 

divorced  married. 


MARRIED 
WIDOWED 
or 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


4A-  7.  , 19  s5T7,  death  is  said  to 

" “ IITERVAL  BE 

TWEED  ONSET 
MD  DEATH 


OTHER 

SIGNIFICANT 

CONDITIONS 


2-yJu 


Major  findings: 

Of  operations.. 

Date  of  operation ^Was  autopsy  performed?  ■ 

What  test  confirmed  diagnosis?  . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  sp^fy 
(Signed) 

(Add  ress)  * *94 

. V/lnthrop 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 
7 NAME  OF 

FUNERAL  DIRECTOR,  .Vf 
ADDRESS  . _. 


Winthrop ^ 

(City  or  Town) 


(City  or  Town) 

March  9 


^usbaniToL.^'.^0™6.^  Bloomf  i®  .id 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AG  §6 

■Years  .‘ Months P.  Days 


A 


8 


If  under  24  hours 

Hours  Minutes 


13  UsuaI  tion.  Stair  BuiUSr.  (retired) 


Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


14  o?dBus?ness:  ...  Om..f  aCtprjL 


1 


15  Social  Security  No. . 


(State  or  country)  Prince Edward  I s land 


17  NAME  OF  „ 

father  George  Graham 


18  BIRTHPLACE  OF 

FATHER  (City) Z 

(State  or  country)  PrjnCe  EdWard  T ,q1  P~nrl 


19  MAIDEN  NAME 

of  mother  Charlotte  Clow  m 


20  BIRTHPLACE  OF 

MOTHER  (City) Z. 

(State  or  country)  Prince  Edward  Island 


21 


Informant  Ei.i2.Stl?.©.t.h  cl^japi. 

(Address,  Palmyra  St>  winthrop.  has 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
'.r  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient  , a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  rAnoval  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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2 FULL  NAME 


... 


'Sftlje  Cttomittnnfornltl]  of  jMassachusettg 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


_(C<  unty) 

No.  ^ St.  | fit  death  _< 

/ACfi/W]  Jane 

deceased  is  af  married,  widowed  or  divorced^woman,  /give  also  maiden  nai 

no ~~7.  j 

place  ol  abode*)  I 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

Registered  No 55 


occurred  in  a hospital  or  institution, 
NAME  instead  of  street  and  number) 

PHYSICIAN-IMPORTANT 


naiden  name.) 

It 


{rn  i ^ 

(Was 
U.  S. 
If  so 


deoeased  a T\T  0 . 
War  Veteran,  1 w 
speolfy  WAR) 


(a)  Residence. 

(Usual  place  of  al/ode!)  f (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution  E.o.s.p.i.fc.al  years  5 months  day9.  In  this  community  0 5 jts.  mos.  days. 

(Before  death)  < Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

female 


4 COLOR  OR  RACE 

white 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  V7ldOWea 


5a  If  married,  widowed,  or  dlvoroed 

HUSBAND  of  

(Gige  mpide 


e of  wife  in.  full) 


_ , (Uige  maiden _nai 

(or)  wife  of  Sr^aer licit  ...Ho. 

(Husband’s  name  in  fui 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  faot  here. 


AGE.  90  Years  . 2 Months.13 Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


housewife 


Industry  , 

10  or  Business:  0WU  - ilOHie. 


11  Sooial  Seourlty  No. hO.-Tl® . 


12  BIRTHPLACE  (City) 
(State  or  country) 


TOTroMh' 


England 


13  NAME  OF 
FATHER 


diehard  ,7es ton 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


England 


lary  Ann  ..Burton 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


England 


-c  « o © 

+*  hm  • Z. 

*■  T3 

8 S r 2 


17 

Informant 

( V j'lr.'K-  ) 


i[r.B.a.lx.v.ingi:.*.Glj 

I Iawr.en.de 


CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
3EF0RE  tfo^urlflyr  trar»/lt  nermit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


ZZZJ.^^.L 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
as  follows :^#fTh  injury  was  involved,  state  fully.) 





"r 


20  Aocldent.  sulolde,  or  homlolde  (specify/ 

Date  of  ooourrenoe..  ...Ls^JXr..~...3..Q....rz. i9siC.c?. 

Where  did  i a ^ dfl 

Injury  ooour?  

_^4City  or  town  and  State) 

Did  Injury  ooour  In  or  abou^  homo,  on  farm,  In  Industrial  plaoe,  or  In  publlo 


plaoe? 

Manner 
Injury 

Nature 
Injury 

While  at  work? 


fall  Tfi&Z  ^ 

of  o - t£jSo 

Was  there  an  autopsy? \a*Q. 


21  Was  disease  or  Injury  In 
If  so,  speolfy.. 

(Signed). 

(Address) 


ay  related  to  occupation  of  deoeased?.. 


7 


M.  D. 

19(3-7 


22  lin  t hr  op CemQ  t .ary.....:Vin  t.hr.op 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

date  of  BURiAL  ...Marnhr  9*-1951 - — 19j 

23  NAME  OF 
FUNERAL  DIRECTO 

ADDRESS  17  4 Win  t"hr  op  i>t- « 7/in  t hr  op 


Reoelved  and  filed 


• MAK  15  1951 


19 


(Registrar) 


ts 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorised  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  hia  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  ttie  deceased,  to  the  be;  t of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “w,ar"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
«nd  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  Q.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  iu  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  burled.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  Interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  haa 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or- its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  rrgia- 
tration.  Tile  person  to  whom  the  permit  is  ao  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brougiit  into  the  commonwealth  until  he  haa  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucli  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  towo 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made. ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  sucli  persons  as  are  supposed  to  have  died  by  violence,  if  a 
medical  examiner  has  notice  tiiat  there  is  within  his  county  the  body  of 
sucli  a person,  lie  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  6. 

...He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death.— 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persona  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  -These  include  not  only  deaths  caused  directly  or  In- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persona  not  dlsahlad 
by  recognized  disease,  aud  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under cauje,  the  nature  of  an  injury 
aud  of  its  consequences;  and  (2)  under  manner,  ihe  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  cauacd 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  "Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  aa  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  su* 
tained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  ita 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


(Eommcnmpaltlj  of  fftaBaadjUHPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  fco^n  making  return) 
Registered  No 


5.8... 


No. 

2 FULL  NAME. 


..J. 


Qt-7  QVi  -1  Y>"1  pir  C + I (If  death  occurred  in  a hospital  or  institution, 

.Qi «/  lr..V  • St.  \ give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Charles  Howard  Carter 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.  ,?7  years months days.  In  place  of  residence  S.^years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

of^  . W‘. 

(Month)  (Day)  (Year) 

4 1 HEREBY  CERTIFY,  That  I attended  deceased  from|f 

»...(.! i9 .S’!. to  Ivl/l/liX.  g 

f*  last  saw  h..Y?~r.  alive  on  . . 19^”  , de 

, 2^  p 

have  occurred  on  the  date  stated  above,  at  *...TTt C m. 

ath  is  said  to 

immu.  be- 

TWEEN  ONSET 
MD  DEATH 

DISEASE  OR  CONDITION 

L<E,r ,NG ...  gjaWwt 

ceSInt  co)/°%^.^  .. !}.. 

CAUSES  ^ 

> (r>  VmA  I 

Jr.  r 

(C)  

SIGNTFICANT  

CONDITIONS 

■r  • 

PERSONAL  AND  STATISTICAL  PARTICULARS 


Male 


9 COLOR  OR  RACE 

YThite 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


Major  findings:  , 

Of  operations ...  

Date  of  operation Was  autopsy  performed?..  vvO. 

What  test  confirmed  diagnosis?.. L^U^. 


5 Was  disease  or  injun’  in  any  way  related  to  occupation  of  deceased’ 
If  so.  specify fouoJt  tfrMM*  **'* 

&r. 

Porr^r  .-tills 'Boston 


v^O 

M.  D 
_19jJ 


Place  of  Burial  or  Cremation 
DATE  OP  BURIAL 


^7 


ADDRESS 


(City  or  Town) 

March  10 

""7- ~ y"" 


7 NAME  OF 

PUNERAL  DIRECTpBr....v:.:.-....y..-..-.......*..^ ...*.  ... 

7 <.  yruus. 


Sj.M'/'nM.  4?... 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


12  77  i 25 

AGE Years  Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation: 


Furrier 

(Kind  of  work  done  during  most  of  working  life) 


14  or^Bttsmess: M ...St 03?©  Se  lf  Q\fWA 


15  Social  Security  No. HPIIG 


16  BIRTHPLACE  (City) 

(State  or  country) 


TOSS 


Received  and  filed  ...  MAR  1 6 1951  

(Registrar) 


19 


A TRUE  COPY  ATTEST: 


17  NAME  OF  r<-U  „ ^,1  „ 

father  Charles 

N Carter 

18  BIRTHPLACE  OF 

father  fcitv) Fo  no.  a 

(State  or  country)  H gfyf 

York 

19  MAIDEN  NAME 

of  mother  Fannie 

Yfood 

20  BIRTHPLACE  OF 

mother  fcitv) . P na  ole 

to  obtain 

(State  or  country) 

„ 51  21  Informant  Garter 

— (Address;  82  Q BO  StOil  Post,  Rfj 


peston- 


IaHEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fled  \yitj?  me  BEF^F^E  theyfyurial/y*  transit  permit  was  issued: 


Sign; 

"(Official  Designatioi 


Sent  of  rfoaira  of  Health  or 

4 

(Date  of  Issue  Of  P^rmi 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
•contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE. 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


QHfp  (Hommamnralth  of  ffiaBBad/iiartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No w 


rzy 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

8Q1  Shirley  Street  /(If  death  occurred  in  a hospital  or  institution. 

No ....  St.  \ give  its  NAME  instead  of  street  and  number) 

2 full  name .Elizabeth (Elliott ) Sargent 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

o891  Shirley  Street 

(If  nonresident,  give  city  or  town  and  State) 

1 6 

v#»ars  Sr... 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  Noj" 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  — years,  vf.  .. months. 


St.  . 


days.  In  place  of  residence  years  >/...  ..months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


"TZCafzJL  /<* . 7gs-J 

(\fonth)  (Day)  / (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


to 


Y CERTIFY 

I last  saw  kAs-  alive  on 
have  occurred  on  the  date  stated  above,  at 


That  I 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


9 

ft  10.  A 


ttended  deceased  from  i" 

lv«0^ 

l^A.  J death  is  said  to 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  WlClOW 


..m. 


7T 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


A<*vcd_ 


INTERVAL  BE* 
TWEEN  ONSET 
MO  DEATH 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy 

What  test  confirmed  diagnosis?Cl.P'C»^'*&*"^  — - T(. 


5 Was  disease  or  injury  in  any  way  related  to  < 
If  so,  sj| 

(Signed)l 


iation  of  deceased  ? 


Place  of  Burial  or  Cremation 
DATE  OP  BURIAL 


(City  or  Town) 

March  19 


19. 


51 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 


R J Li pruS'-Cto 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of. .. Charles Sargent 

(Husband  ss  name  in  full) 


1J  IF  STILLBORN,  enter  that  fact  here. 


12  67  „___8  „ _11 


Years  Months" 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation; 


Housewife 


1. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  OWH  HOIHe 
or  Business: 


1 


15  Social  Security  No. 


012-/  12-6  38^  A’ 


16  BIRTHPLACE  (City) yx 

(State  or  country)  tiSSo 


Well/f  leet 




17  NAME  OF 
FATHER 


John  Elliott 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


V/ell^f  leet 

Mass 


19  MAIDEN  NAME 

of  mother  jerusha  Ryder 


20  BIRTHPLACE  OF 

mother  (City) Unable to  obt  ain 

(State  or  country) 


21  . . Earl  Elliott 
(Ad°d"ssn;  891  Shirley  St  . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
with  me  BEFORE  tlW  burial  or^ransii^ermit  was  issued: 


Received  and  filed 


A TRUE  COPY  ATTEST: 


MAR  19  1951 

(Registrar) 


19 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  thereAs  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


R-301A 


UCTIONS 

:OR 

CERTIFICATE 

riving 

)F  DEATH 

>t  enter 
:han  one 
for  each 
b)  and  (c) 


loes  not  mean 
/ dying,  such 
lure,  asthenia, . 
ns  the  disease , 
ations  which 
h. 

i conditions, 
ng  rise  to  the 
r (a)  stating 
lying  cause 


ions  contrib - 
death  but  not 
ie  disease  or 
justng  death. 


QHjf  (Eammomnraltlj  of  fHaBaacljuHFtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME 


'q.L r.±d 

(If  deceased  is  a married,  widowed  or  divorced 


Registered  No. 


.53. 


(a)  Residence 
(Usual 


• No-  ¥ 3 

place  of  aJ5ode) 


r 


/ 

ivu.  ..  wed  or  divorv.^  i 

/2m 


give  also  maiden  name.) 


_ occurred  in  a hospital  or  institution, 

give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a ^ ^ 

U.  S.  War  Veteran.  s f (2  / 

if  so  specify  WAR)/..../^'^  if 


u£. 


Length  of  stay:  In  place  of  death  years  mon 


*2/ 


/ 

days.  In  place  of  residence 


St. 


Jd 


(If  nonresident,  give  city  or  town  and  State) 
years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(Month) 


19 s’/ 

\Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

/ . 19  ff  . to  /..'!? 19  I 

I last  saw  h^C^H  alive  on  ; 7 19  £“ t , death  is  said  tol 

have  occurred  on  the  date  stated  above,  at  g.'BST. ™ I IWTERVAL  BE- 

1 TWEE*  ONSET 

AND  DEATH 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI3 
TO  DEATH  (a) 


ANTE  Due  T, 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT  , 
CONDITION^^^^, 

Major  findings: 

Of  operations 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


'Ljy 


Years 


Months 


Days 


13  Usual 

Occupation: 


If  under  24  hours 

Hours  Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Date  of  operation ^.Was  autopsy  perforjncd? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  relatedto  occupation  of  deceased?  . 

If  so.  spej 

(SignedJLi"  •' — M.  D 

(Address :M. f Kt  , Date^  // *7^  19.J""/ 

6 /.  / 


rof  jWUWal  o 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 


rJhu-f/o  2/. 


Received  and  filed 


lff-o 


21  Tl 


xCity  or  Town 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by'  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A phy’sician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  .and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may'  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early' 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER  


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  whic  h it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  T>f 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  nave  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do~e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


R-303-A 


</Qc. 


(County) 


8 (City  or  Town)  jj  . . _ 

j No.  .C/.^C.^kWr. ..iftd. V.l/J<SSx. I 


Cammnnfol'nitt]  af  JHagsachusetts  To  be  filed  for  burial  permit 

OFFICE  OF  THE  SECRETARY  with  Board  of  Health 

division  of  vital  statistics  or  Its  Agent. 

MEDICAL  EXAMINER  S r~ 

CERTIFICATE  OF  DEATH  Registered  No D'J,.... 


fj/ \ St.  ( death  occurred  in  a hospital  or  institution, 

i'*' * " I give  its  NAME  instead  o(  street  and  number) 


PHYSICIAN-IMPORTANT 


2 FULL  NAME.. 


(Was  deoeased  a 
"')  U.  S.  War  Veteran,  4jff\ 

^ It  so  speolfy  WAR) .4LV.*. 


..dL.  uJjkjt. ,Q>.^...bsr. t { 

(It  deceased  is  a married,  widowed  on  divorced  woman,  _ 

(a)  Residence.  No.  .. 

(Usual  place  ot  abod?)  nKim  1 f:  ^yg  f (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution years  months  days.  In  this  oommunlty  16  yrs.  mos.  days. 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


male white 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


18  DATE  OF 
DEATH  


L 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  dlvoroed 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


ingle 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  deallr' 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 -i  /*  o -!  r\  I R l®»s  than  1 day 

AGE  ,-L.Q  Years Months  ..J..U..  Days  I Hours 


Minutes 


Usual 

9 Occupation : 


Student. 


10 


lonrdUBusi’l ness : t Op High SChOOl. 


11  Soolal  Security  No Jl-On©" 


12  BIRTHPLACE  (City)  

(State  or  country) 


Wlnthrop 

Mass 


13  NAME  OF 


father  srl and  Bickford  (look 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Concord 
i*Hi 




20  Accident,  suloide,  or  homlolde  ( specify). 

Date  of  ooourrenoe...  1 9\i..../. 

SK?SH«»  Vyu^-CUJk. 

(City  or  town  and  State) 

DIjMnlury  ooour  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  IfCpubftb 

plaoe?  ' 

/~\  (Specify  type  of  place) 

r’vc^Urz^  . ^ o 

LtdfcLL. 

While  at  work? rrTTTT. Was  there  an  autopsy?...  


15  MAiqEN  NAME 

OF  mother  Florence  Louise  Skeld-h 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


21  Was  disease  or^lnjury  I 
If  so,  speolfy 
(Signed).. 

8 (Address)  .. 


..Saugus 


elated  to  oooupatlon  of  deoeased?.. 

'^C^C-  , M.  D. 


Mass, 


Informant  ,iir.laili..  .B-» C-OQk 

( vd"r- snmml  t j v* , JAnt hrop 


. Relation,  if  any  . 

( rather  ) 


22  Pial^lt 

DATE  OF  BURIAL MUT  Ch....2.1.t..1.9.51 19 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertifloate  of  death  was 
filed  afith  mar  BEFORE  the  bxYlaJ  at  transit  permit  was  Issued: 


23  NAME  OF 

FUNERAL  DIRECTOR  .... 


address  174  WinthfrQp.  St.r.'.yiiit.hr..op 


m'  /wryt  df  Board  of-HealtlT  or  .other)  , 

d^JLoVil. 

tion)  //  !/  (Date  of  Issue  of  Pernflt) 


fflcfal  Designation) 


Reoelved  and  filed 


mnz  nsx 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medloal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  lie  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 

death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 

deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  which 

it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 

fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “w,ar”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can bonier  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  Is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  Issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied.  In  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  Interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  haa 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  sny  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or.  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  ami  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  diall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  die  death,  which  the  clerk  or  registrar  may  re- 
quire.—Clmp.  114,  Sec.  45,  0.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  haa  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  sueli  board,  from  the  clerk  of  the  town 
where  the  body  is  fo  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  iu  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  lie  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  6. 

...  tie  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death.— 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a laat  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sui^ 
posably  due  to  Injury.  -These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  witli  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  s surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown." 

If  disease  or  injury  wa9  related  to  occupation,  specify.  If  investigatloa 
shows  the  death  to  have  been  due  to  i'seasr,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER  . 


Suffolk 

(County) 

lint hr op 

(City  or  Town) 


uhjp  uiummoninpaiiij  oi  imaHBarquHPiia 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


No.  385  Kevere  Street 


2 full  name  Louis  Benson  Gilbert 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death 


385  Revere  St* st. 

years  1 months  days.  In  place  of  residence  3 


j (If  death  occurred  in  a hospital  or  institution. 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  TJ O 
if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
rs  1 months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


March 

(Month) 


18, 

(Day) 


1951 

(Year) 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 
/&.  19  to  //T  190  / 

I last  saw  h tA***—  alive  on  / y j 19  SS/ death  is  said  tq 

have  occurred  on  the  date  stated  above,  at  6.3/y, 


10  SINGLE  (write  the  word) 
MARRIED  Il/T a y* y*  i 
WIDOWED  ivia.xxi.eu 
or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


12 

'A/il  AGE 

l^U 

(/  o 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis? 


Wasjiutqpsy  performed? 


M.  p. 

19  i3  ^ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
(Signed) 

(Address)  (/ / /y y^^^at e J-/  9 

‘ e,..JfeSte?.»..^emetery  .JiDfhjop 

DATE  OF  BURIAL  _Maj 

7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  174  IlgthrOp  St 


Received  and  filed 


m n m 

(Registrar) 


10a  If  married,  widow' 
HUSBAND  of 

(or)  WIFE  of 


/iduwed,  or  divorced 

Helen  Mac  Doueall 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


80 


Years  Months 


22 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


clerk 

(Kind  of  work  done  during  most  of  working  life) 


14  o?dBusr.ness:  shipping,  Bo  ok  publishing 


-Go. 


nii 


15  Social  Security  No.  031- 03- 0012 


i6  birthplace  (city)  Charlestown 

(State  or  country)  „ Mass . 


17  NAME  OF 

father  Charles  Gilbert 

18  BIRTHPLACE  OF 
FATHER  (City)  .... 

'lest  Brookfield 

(State  or  country) 

Mass. 

19  MAIDEN  NAME 

OF  MOTHER 

Mary  A-  Soule 

20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Maine 

Informant  MT.S.  • 

(Address) 

Louis  B»  Gilbert 
385  Bey  ere.  St. 

f CERTIFY  that  a satisfactory  standa 
^ORE  the  burv^I  <)*)  tr/i;*!?  permi 


t qf  Board  of  Health  or 
/ / (Date  of  Issue  qf^Permit)/ 


ertificate  of  death  was 
as  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  rpcital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unMl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary'  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise,  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  for 
extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

If  deoeased  was  a U.  S.  War  Vetaran,  G.  L.  Chap.  46.  Seotlon  10,  requires  physiolans  to  Insert  a reoltal  to  that  effeot 


I R-303-A 


Us 


[[/Ik 

{(County) 


^CI]e  fflnmmmtfornltl]  of  JHassachuaetts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. 


n 


No. 


o /xaILi. 

y (City  or  Town [f  . . . , PP  D 

O ~T.  /sJuj  v JL^-GL-kfj^V. St.  { death  occurred  in  a hospital  or  institution, 

J “t T I give  its  NAME  instead  of  street  and  number) 

^ , J'  . . ~ I . , a /'PHYSICIAN— IMPORTAN1 

ki C*. 

(If  aFceased  is  a qjaeried,  widowed  or  divorced  woman, 


2 FULL  NAME 


(a)  Resldenoe.  No.  yi.. 

(Usual  place  oz  abode) 


. iwme 

J)  (ZsC  Otx-t/U-  GsS- L 


{PHYSICIAN-IMPORTANT 

(Was  deoeased  a 
U.  S.  War  Veteran, 

If  so  speolfy  WAR) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  < Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

mos.  days. 


1 P 

In  this  oommunlty  yra. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED  _ . 

or  DIVORCEES  m&le 


Sa  If  married,  widowed,  or  dlvoroed 


(or)  WIFE  of  

(Give  maiden  name 

of  wife  in  full) 

(Husband’s  name  in  full) 

6 Age  of  husband  or  wife  If  alive  

7 IF  STILLBORN, 

enter  that  fact  here. 

8 15 

AGE Years ... 

10  16 

Months Days 

1 If  less  than  1 day 
1 Hours Minutes 

Usual 

9 Occupation : 

Student 

Industry 

10  or  Business:  ... 

School 

a 

11  Soolal  Seourity  No 

12  BIRTHPLACE  (City)  a 


(State  or  country) 


Mass" 


13  NAME  OF 

father  John  G- 

Markley 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

Frankfort 

(State  or  country) 

New  York 

15  MAIDEN  NAME 

of  mother  Mary  \ 

/ Whelan 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 

Milton 

(State  or  country) 

Mass 

17 


dormant  John  SMarkley / R 

( vd.ir^K)  on  Sp-f,  ;",nr»p  frrp.  . VJ i rd 


Relation,  if  any 

hrnp 


HEREBY  CERTIFY  that  a satisfactory  «tan)dard  oertifloete  of  death  was 
filed  yrifh  me  B'EFORE  the  btfttbl  9,t^r antH  permit  was  Issued: 



/ /-(Signature  of  Agent  of  Board  of  -Health  or  other)  / . 

- .3.3/.  A / 

al  Designation)  j/ j (Date  of  Iaeue  of^Permltr) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS 


u zrZIJEE.  ujEj. 


(Month) 


(Day) 


(Year) 


19  I HEREBY  CERTIFY  that  I have  Inveetlgated  the  death 


of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
ara-as  follows:  (If  an  injury  was  involved,  atate  fully.) 




20  Aooldent,  sulolde,  or.homloide  (specify)..^.; 

Date  of  ooourrenoe 19<t...( 

SK?  occur?  ^ 

(City  ov  town  and  State)  

DldLUjJury  opour  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  ln\publlo 

placed  ...hO~Sr.. 


Pt  (8pecify  type  of  place) 



;•  ? ~./»f  


Mann 
Injury 

Nature 
Injury 

While  at  work? 


..Was  there  an  autopsy? krrrf?.. 


21  Was  diseaso  or 

If  so,  speolfy 

(Signed) 

(Address) 


r^lnjyy  In 

U, 


ated  to  oooupation  of  deoeased? 

i 


M.  D. 

/ ^..z.wS.I 


22  Winthrop  v Winthrop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL Ch2.2. 19.51 


Reoelved  and  Died 


mrzrm 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medloal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
precediiig  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  Berved 
in  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  stale 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  ‘•w,ar”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen,  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  wltich  has  not  been 
buried,  until  he  haa  received  a permit  from  the  board  of  health,  or  ita 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  bas  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  front  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  taw,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  hia  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  ia  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  Interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  tbirty-aix  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
aa  required  by  section  ten  of  chspter  forty-six,  thst  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  6hall  appear  upon  the  permit.  The  board 
of  hculrh,  or. its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  ami  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  ia  so  given  and  the  physician  cer- 
tifying the  cause  of  death  r-hall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  he  obtained  as  to  the  deceased,  or  aa  to 
the  nia n’lier  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  0.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  haa  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucli  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  itt  which 
the  interment  is  made. ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  withiu  hia  county  the  body  of 
sucli  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death.— 
General  Laws,  Chap.  3S,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physiolans  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  thoee 
of  persona  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian ia  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  -These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  Injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillua)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal." 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  inedico-iegal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed)."  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  ___ 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER  
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does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
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cations  which 
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id  conditions, 
ing  rise  to  the  " 
>e  (a)  staling 
rlying  cause 


lions  conlrih-  • 
t death  but  not 
the  disease  or 
causing  death. 


y 


Suffolk 

(County) 


7/in  fc  hr  op 

(Citff 


Oltjp  (Commonujpaltlj  of  fHassarljUBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

51  .i’remo.n.t st st. 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 


U.  S.  War  Veteran,  tvt /-n 
if  so  specify  WAR)  -MV 


years  months  days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  50  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  O 
DEATH 


(Month) 


CS 

(Day) 


'fo-/ 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

y.y...,  to^?^.4#<?r^rA^rrr../^r,  19  *T./. 

I last  saw  h .."’alive  19  death  is  said  t; 

have  occurred  on  the  date  stated  above,  at  Y Xr  m. 

DISEASE  OR  CONDITION 
DIRECTLY  LEAD  I, 

TO  DEATH  (a) 


Major  findings: 
Of  operations. 


*■ 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  spec 

(Signed)  ' T-r^:  , M. 

(AddresSxS  'WCU/tr+JL  DateO  rrr  /Q. l9o 


./inthrop 

Place  of  Burial  or  Ci 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 


iter;/  .Vint  hr  op 

(City  or  Town/ 

March  21 


throp  ,st. 


Received  and  filed 


21  1951. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE  10  SINGLE  (write  the  word) 

married  widowed 

, . , I WIDOWED  f ^ L*  vv  d u. 

/hi  te  i or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(00  wife  of  id  gar  F'i^Tower 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE01 


Years 


Months  1 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


at  home 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  ^ 

or  Business:  *4V 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Ellsworth 

Maine 


17  NAME  OF 
FATHER 

Jellison 

18  BIRTHPLACE  OF 

FATHER  (City)  

- 

(State  or  country) 

Maine 

19  MAIDEN  NAME 

OF  MOTHER 

un ab 1ft  tn  nhtain 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

— 

21 


Informant 

(Address) 


Edward  Thomas 
181 Go  nib  t fldl 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  tpknsit  permit  was  issued: 


27. 


a.  X 


l t 


/ f /^[Si^ature  of  Afytnlfof  Board  of  Health  or  othej) 

j j 


cial  Designation) 


(Date  of  Issue  of  P'ermit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  towrn 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  wras 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  nave  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recogni'zed  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do^e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


to  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  for 
extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

If  deoeased  was  a U.  S.  War  Veteran.  G.  L.  Chap.  46,  Seotlon  10,  requires  physlolans  to  Insert  a reoltal  to  that  effeot 
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2 FULL  NAME 


S 

J I (County) 

(City  or  Tofu)  . . T /O 

No. 


tfflje  CInmmnn£oi'nItf|  of  ^Massachusetts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


r#  be  filed  for  burial  permit 
withvJ3oard  of  Health 
or  Its  Agent. 


Registered  No. 


X-G 


,g4,(  r If  death  occurred  in  a hospital  or  institution, 

( give  its  NAME  instead  of  6treet  and  number) 

r PHYSICIAN-IMPORTANT 


G3 


(If  deceased  is  a married,  widowed  or  divowfed^  woman,  g-iival  yso  mat 

O 6GC,  Vy/Z^ 


(a)  Residence.  No.  .?.  7 ZZZ. L 

(Usual  place  of  abode)  l 


t(Was  deoeased  a 
U.  S.  War  Veteran, 

If  so  speolfy  WAR)....^*^^^.. 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlty  yrs.  / mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


(J  SEX  4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCE 


5a  If  married,  widowed,  or  dlvoroed 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


(wnie  me  wora; 


18  DATE  OF  iV , 
DEATH  


0°^ 

(Month) 


c Jr  - [ J; 

(Day)  (Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death' 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


If  less  than  1 day 

Hours Minutes 


20  Aooldent,  sulolde,  or  homlolde  (specify)..  

Date  of  ooourrenoe...  


SSSLt  

(C|ty  or  town  and  State) 


Dldjnjury  ooour  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  Injtubll* 

place/  

^p.  (8pecify  type  of  place) 

.n 


# 


lay  •*  hstesjs~.is.-J~i 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


While  at  work? ,T Was  there  an  autopsy?.. 


U^O 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


21  Was  disease  or  Injury  In  arfY\w^ related  to  oooupatlon  of  deoeased?.. 

If  so,  speolfy .Jf.l.. 

(Signed) M.  D. 


(Address) 


-W 


$-....19^ 
■ ■ ■ 


I HEREBY  CERTIFY 
filed  with  me  BEFORE 


a satisfactory  standard  oertificate  of  deat|y  was 
lal  or  tswnslt  pnfrnit  sfaa^lssued: 


tr&L^ 

lor  other) 

m ». w.z.. m 

(Official  Designation)  (Date  of,lBSue  of  Perm! 


/ / (Signature  i 


Place  of  Burial, 

DATE  OF  BURIAL., 


(City  or  Town) 

1*JT7 


23  NAME  OF 

FUNERAL  DlRECTO, 


ADDRESS 


Received  and  filed 


.<^.....*<^1^.^ 


F 


ELTZZM\ 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  mcdloal  offiosr  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furtdsh  for  registration  a standard  certificate  of 

death,  staling  to  the  best  of  his  knowledge  and  belief  the  name  of  the 

deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illneas, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  ilia  death  . . . 
Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chaplet  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  which 

it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 

fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  ortlcer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “w,ar”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  0.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  frorc^  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  .from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  6hall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  canpot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or- its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  >liall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  aa  to 
tbe  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  0.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  aahee 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  haa  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucli  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  • 
medical  examiner  has  notice  that  there  is  withiu  his  county  the  body  of 
such  a person,  lie  shall  forthwith  go  to  the  place  where  the  body  Ilea  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  In  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death.— 
General  Laws,  Chap.  38,  Sec.  7. 

, . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  dissbled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  -These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  ( including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infeotion  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  Injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident."  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  "Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  apecify.  If  inveotigatioa 
shows  the  death  to  have  been  due  to  diuasr,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brsin  (basal  ganglis)  (found  dead  in  bed)."  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  desth.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER  


fflommonrofaltlf  of  fUaBaadiuartta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


...Suffolk 

(County) 

..M.uthrop 

(City  or  Town) 

"ZQ  H + nn.Q  ’Do-v-il-  DA  / (If  death  occurred  in  a hospital  or  institution. 

No v.y  “..“..Soy  . A .a.P.rV.  rtu.  # St.  j give  its  NAME  instead  of  street  and  number) 


(City  or  town  making  return) 

Registered  No 64. 


i 2 full  name Dorothy  ,.E  ( Ray  the  1.).  ...Clark..... { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR>  

(a)  Residence.  No.  . 3.9.....C.Q.t.t..ag.e....P.ark....Rd.* st .. , 

(Usual  olace  of  abode)  _ (If  nonresident,  give  city  or  town  and  State) 

6 .OC 

Length  of  stay:  In  place  of  death years months days.  In  olace  of  residence -ryears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


21 

(Day) 


/ 1 * 

(Year) 


l 


PERSONAL  AND  STATISTICAL  PARTICULARS 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Mi:  i9.£l...  hi i9> CL 

I last  saw  h.  iJL, alive  , Wr?....!..  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  J ■;T1 jrf. m. 


DISEASE  C 
DIRECTLY 
TO  DEATI 

)R  CONDITION  . . 

(1A7 

ANTE  Due  To  Li 

CEDENT  (b) L' 

CAUSES  Z'/j^i 

I 

CKmj* 

)ue  To  j 

' CXaJXAaa) 

SIGNIFICANT  

CONDITIONS 

IHTERVAL  BE- 
TWEEN ONSET 
UD  DEATH 


/0  /Kf  ’/j, 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Carried 


n. 


lr* 


Major  findings: 

Of  operations 

Date  of  operation .»W^s  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  iiriury  in  any  way  related  to  occupation  of  deceased’ 

If  so.  specify  i A P i 
(Signed)  - ^ l//.  , M.  D 

(Address^  % ImHJL  <1/ ZiL  19  J~r 

’;luthrop Wintnrop. 

lace  of  Burial  or  Crematiojr  7 / (City  or 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Charles  L Clark 

(Husband’s  name  in  full) 


(or)  WIFE  of. 


1)  IF  STILLBORN,  enter  that  fact  here. 


12  62 

AGE 


5 13 

■Years  Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


Housey/ife 

(Kind  of  work  done  during  most  of  working  life) 


14  S'sau,  At  Home 


IS  Social 


Security  No JlQ.U© 


16  BIRTHPLACE  (City) h.QSt  CEL 

(State  or  country)  M 


ass 


17  NAME  OF 
FATHER 


John  Rathe  1 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Germany 


19  MAIDEN  NAME 

of  mother  Louise  Brown 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Ge  rmany 


Informant S....C.l^.rk...  

_^ddress)_^_  Oott ace.  Park  Rt-i . 


ard  certificate  of  death  was 
was  issued: 


ifKpatur^of 
(Official  Designation 


t Of  Board  ofjjfeawtr  or  other), 
— 

(Date  of  Issue  of  Pqrinit 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
f.r  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b^ 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 


Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
tfrerj  ij»  rjo^’ujji  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
of  fhe  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  Q_r  burial  ground  in  which  the  interment  is  made. 

Chap.  .114,  Sec.  46,  G.  L.,  (Tercentenary'  Edition). 

* ^ * /j  

S.T\  12  •<  RULES  OF  PRACTICE 

, Av-'1  •n.'.-i  rv. 

, , T.jje ful fill rn £f  tjie  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
' » ing  rules  oLprac’tif  e : • . 

r-.  (J ) physicians  will  certify  to  such  deaths  only  as  those  of  persons 

• [ ljfc*3’h c^TsrtJiejf  harc'giA'en  bedside  care  during  a last  illness  from  disease  unrelated 
\to^ny  rbrm'of  iamryt 

i Board  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

p£f  fff  disabled  by  recognized  disease  unrelated  to  any  form  of 

3 hajff  difiJU^jthout  recent  medical  attendance  or  whose  physician  is  absent 


1,feh.6  certificate  of  death  is  needed. 


(ft/  /ivifecHcat  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
direv^/mJury^j^JPhese  include  not  only  deaths  caused  directly  or  indirectly  by 
traumaTTSTTT' (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
nrdiseajB^jresulting  from  injury  or  infection  related  to  occupation. 
jjh^Jof  (persons  not  disabled  by  recognized  disease,  and  those  of 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
w’hose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family',  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Suffolk 

(County) 


o Winthrop 

(City  or  Town) 


U 

3 

CL  No. 

2 FULL  NAME 


(HI) t (Eommomnpaltl)  of  Maaaartuartta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fil.d  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


Winthrop  Comraunit 

(If  deceased  is  a married,  A'idowed  or  divorced  woman,  give  also  maiden  name.) 


Registered  No. 

/ (If  death  occurred  in  a hospital  or  institution. 


y Hospital  St.  { give  its  NAME  instead  of  street  and  number) 

( / # ,01/  ^ ( PHYSICIAN  — IMPORTANT 

Vk&Ml ±1  J I (Was  deceased  a 


69  Grovers  Avenue 

Length  of  stay:  In  place  of  death  years  1 months  days.  In  place  of  residence' 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 

t 


3 g£l?HOF  2.3 / / 

(Month)  (Day)  (Year) 


4 I H £ REBY  CERTIFY, 

iii-  at  ...  19  r' 


That  I attended  deceased  from 


to L'^  ...  19<?  / 

I last  saw  h ^ alive  on ^ f death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ./.tT  1 


£_ 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  C'qACSI*  " * 

TO  DEATH  (a) T'.T..™ TT.. 


/A 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


yuh-oh 


;1j2A 


Major  findings 
Of  operations 


_ 

• Ca.a-'*  vf 

T7 

ion  J w Was  antopsy  performed? 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


(d  IMxri 


Date  of  operation  — r.  . 

What  test  confirmed  diagnosis?  / 7 


jOpsy  performed? 

■Ofa'iM 


U\AJ 


S Was  disease  or  injCTjy  in  any  way  related  to  occupation  of  deceased?  ^ 

If  so.  specify  (&#/.■  

/e  , 2 s y 1 m iS„-t 


(Signed) 

(Address) 


fifoWulTlfl1atSl?ra0tery  laEW,Mas 

March  26 , 1951 


Place  o: 

DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


174 


Received  and  filed 


,t  , Winthrop , Uas  s . 

19 A7 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

-femalsi 


9 COLOR  OR  RACE 


white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . , 

or  pivoRCEcmarrBiei 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or) 


wife  of  Clarke  Espy 

(Husoarm  S'  n 


.name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  42  Years  6 Months  4 Days 


If  under  24  hours 

Hours  Minutes 


Occupation:  housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

°r-  Buslness: OWH  tiPPie 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City). 
(State  or  country) 


Lawrence. 


Mass. 


& 


17  NAME  OF 

FAT  David  McCord  Lawrift 

18  BIRTHPLACE  OF 

FATHER  (City)  

Lawrence 

(State  or  country) 

Mass. 

19  MAIDEN  NAME 

OF  MOTHER  Mflry 

aridfirROn 

20  BIRTHPLACE  OF 

MOTHER  (City) 

Arbrath 

(State  or  country) 

Scotland 

21 


Informant  „Mr . Clarke  Espy. 

(Address)  69  trovers  Ave  /Jin throe 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  pe, 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  whit  li  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertekgrgrjeth^i;  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  Xron^ht  into'  the  commonwealth  un*il  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  su;ch  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to^bp  held,  or  from  a person  appointed  to  nave  the  care  of  the 
cemetery  or  buriQj.g.Poiind  in  which  the  interment  is  made. 

Chap.  f Sl^MSjG.  L.,  (Tercentenary  Edition). 

'%rj}i,ES  OF  PRACTICE 

calls  for  the  observance  of  the  follow- 

„ - such  deaths  only  as  those  of  persons 

are  during  a last  illness  from  disease  unrelated 

to  any  forhlWf^iiJtiV^V''’  /, 

(2)  Bbar^4i*fwlt^Pnys»ciar»s  will  certify  to  such  deaths  only  as  those  of 
persons  who.yth^^^^sabred  by  recognized  disease  unrelated  to  any  form  of 
injury,  havVaieq  \tothbiit  recent  medical  attendance  or  whose  physician  is  absent 
from  home  wheYH&^xeritffcate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  invurv.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatisM  JjiQdQUhV  jg^jtingvsepticemia),  and  by  the  action  of  chemical 
(drugs  or  pdiwMs^hfapnftajiJ>|-  el&fcrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do~e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


2 FULL  NAME 


wommomtirainj  oi  nwaBfianjuflmH 

SL  EDWARD  J.  CRONIN 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it«  Agent. 


Registered  No. 


(If  deceaSHtT'is  a married,  widowed  or  divfjrc^i  won^an,  giyjalsojpaiden  name.) 
. No. 


(a)  Residence. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  years  months 


I (If  death  occurred  in  a hospital  or  institution. 
. St.  \ give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

I U.  S.  War  Veteran, 
l if  so  specify  WAR) 

St.  . 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  , 
DEATH 


(Month) 


41  HEREBY  CERTIFY, 

6 to  AT 

I last  saw  h fc  Y alive  on  T C4**  27  ,qjY 


That  I attended  deceased  from 

V Hr  2-7  XS! 


9 COLOR.OR  RACE 

2l 


10  SINGLE 
MARRI 
WIDOW 
or  Dlt 


(write  the  word) 


have  occurred  on  the  date  stated  above,  at 


19> 

death  is  said  to| 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, 

TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


1 UJ.N 


Due  To 

(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


Major  findings: 
Of  operations 


/I I 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  ajhiden  na 

(or)  WIFE  of 

(Husba 


wife  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


tL 


Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: ... . 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 

15  Social  Security  No. 

16  BIRTHPLACE  (City) 
(State  or  country) 


Date  of  operation  ^ Was  autopsy  performed? 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  ct)  'l  , M.  D. 

(ArWre^s)  5 f-  ZW  l Date/to*.?/  19// 


7 NAME  OF  /y7  /) /? 

FATHER 


(A^^^s)^  £ / 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


(City  or  Towqp 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

19  MAIDEN  NAM 
OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  wS 
cfi  with  me  BEFORE  the7bprial  qp--(ransit/f>trmit  was  issued: 


Received  and  filed 


oard  of  'tfir. ilth  or  oth 
(Date  of  Issue  of. 


nr  othof)  / ^ / 
jf/Pennit)/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  ot 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  6. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  rn  the 
army  navy  or  marine  corps  of  the  United  States  m any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-fiveUorty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  con'.aming  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  m case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  ot  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  It  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  tor  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  ot 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  tor  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  It  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent.,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  un'il  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  . , , , , 

(1)  Attending  physicians  will  eertify, to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  . . , , , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ot 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  .vhose  physician  is  absent 

from  home  when  the  certificate  of  death  is  needed.  . 

(0  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  ot 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
{mo  of  ctpndard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sortie  entry  in  this  section  for  every  person  aged  10  years  or  over.  It  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  onlv  occupation  was  that  of  home  housework,  write  housework.  1 or  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook  hotel,  etc.  1 or 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


2 FULL  NAME 


uIIjp  (Eammmttnpalllj  of  fUafifiarljUHPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

„ Winthrop  Community  Hosoital  j«f  death  occurred  m a hospital 

No d. n St.  \ give  its  NAME  instead  of  stree 

Carolina  (Anderson)  Lindberg  f 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

921  Shirley  Street 


67 


or  institution, 
street  and  number) 


(Was  deceased  a 
I U.  S.  War  Veteran, 
l if  so  specify  WAR) 


(a)  Residence.  No 0. St. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death. 


years months P days.  In  place  of  residence 


...45, 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 Beathof  March  28,1951 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19.5.1.,  to.Mar  ,2.8 , 19.51. 

I last  saw  h..®  V!..  alive  on..  Mar  ,21 19.5.1  d^ath  is  said  to| 

have  occurred  on  the  date  stated  above,  at  3 : 1.5a.... 


DISEASE  OR  CONDITION 
DIRECTLY  LEA 
TO  DEATH  (a) 


1NDITION 


ANTE  Due  To  . / 
CEDENT  (b) 

CAUSES  , Qt. 


INTENML  BE- 
TWEEN  ONSET 
UD  DENTS 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE  j 

White L 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  n riy>i 

or  DIVORCED  ^0.1  I lcG. 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


S Was 
If  so. 

(Signed 

(Address)  r.r». 


r injury  in  any  way  related  to  occupation  of  deceased’ 


'■!  inthrop 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


M.  D 

Date  1?/  19^7 

.V/inthrop 

(City  or  Town) 

Harch_30 19  51. 


A TRUK  COPY  ATTEST 


(Registrar) 


husbandI? ;."dowet^^e..§.  a Lindperg 


(or)  WIFE  of U.. 


(Give  maiden  name  of  wife  in  full) 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  7 7 .Years  S Months  U.jjjDays 


If  under  24  hours 
Hours Minutes 


13  usual  House  wife 

Occupation: /. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  OWIl  hOHie 
or  Business: 


) 


IS  Social  Security  No. 


none 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER 


Unable 


Sweden ; 

S £.  ^ © 

5 obtain 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Sv/e^den 


19  MAIDEN  NAME 

of  mother  Unable  to  obtain 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Swe^d 


en 


2i  Charles  A Lindberg 

(Address,  j Shirley  St.  './inthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
pfed  me  BEFORE  the  bupi»l  or  transit  permit  was  issued: 


ealth  or  other) 


of  Boa^Tl 

(Date  of  Issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b^ 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits.  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary’  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only’ as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury’,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only’  deaths  caused  directly’  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only’  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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SIIjp  (Eommomnpaltlj  of  f^asHarljUHPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

; 08 


Registered  No. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

2Q1  \ 1 YVt\T)  " n O T)  Street  I (If  death  occurred  in  a hospital  or  institution. 

No I'.  t. ...T  t. St.  \ give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME Alt OH_  hOOp©  V ..  &V  itt  S 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

291  Winthrop  Street St. 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  1.5  years months days.  In  place  of  residence  years months 


22 


(If  nonresident,  give  city  or  town  and  State) 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month) 


.2.?. 

(Day) 


/?r/ 

(Year)  / 


41  HEREBY  CERTIFY 

TTT \9. 

I last  saw  h Mm  alive  on 


That  I attended 


deceased  from 
, 19  £..../ 


19£/..  death  is  said  to[ 

have  occurred  on  the  date  stated  above,  at  //  P 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)„ 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN OISET 
UO  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  :ov,„40^l 
or  DIVORCED  l iS Fried 


J/kusTZ, 


Major  findings: 

Of  operations...  ^rwmirrjsrvT^... 


Date  of  operation ’. W ^ autopsy  perform 

What  test  confirmed  diagnosis? 


TT Wa^  autopsy  performed/,  . 




5 Was  disease  or  injury  in  any  way  related  to 
If  so,  specil 
(Signed) 

(Address)/#^  " 

V/ibthroo 


ate  •SOi 

./ inthroD 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


iCity  or  Town) 

. 


TRUE  COPY  ATTEST 


(Registrar) 


husband™?'  Dunham 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


12  64 

AGE 


7 2 

Years  Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Usual  ft  "I  vOt* 

Occupation : V.  /. 

(Kind  of  work  done  during  most  of  working  life) 


14  or  ^Business:  Product  lon(  Ge'ne  ral  e le  ct  r i < 

15  Social  Security  No.  ..S/i- 7“  ~ yb  " " 


Q o T A m 

16  BIRTHPLACE  (City) ... 

(State  or  country)  i,S.S  S • 


17  NAME  OF  _ , 

father  J onn 

Evitts 

18  BIRTHPLACE  OF 
FATHER  (City) 

Denton 

(State  or  country) 

Maryland 

19  MAIDEN  NAME 

^r^OF  MOTHER 

Unable  to  obtain 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Boston  Mass 

21  Informant  FlO^nCO  EvittS 

(AddS«/''29l'"-WinuhT0'P""St'';""WlnthTg,p 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transiL^ermit  was jssued: 

(Signature  ukA^pfcd-Bnard  of  Healthtoi)  other).  * 

, o ■ W i.  L 

(Official 1 Designation)  (Date  of  Issue  of  Peirnit) 

L 


i^Dc 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  hns  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most,  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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CCommonmfaltlj  of  f&aBBarljuBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

1(3  Underhill  Street  /(If  death  occurred  in  a hospital  or  institution. 

No ’ St.  i give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No 


FULL  NAME . ( OreedOn).  ...Yop.ns ( (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Vete 


(a)  Residence.  No IQ... .VM? .£*1.1  11...  St £© efe. 

(Usual  place  of  abode) 


Veteran, 
if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death.  ^ Pyears months days.  In  place  of  residence^  W years months days. 


.4.0 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month)  (Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 

19  .71.../.,  to 

I last  saw  h^A«^  alive  on..  .?/»«?. s , death  is  said  to! 

have  occurred  on  the  date  stated  above,  at  ^ INTERVAL  BE- 

THE  EH  ORSET 

UO  BERTH 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or  DIVORCED 


harried 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


cedInt 


CAUSES 


Due  To 

(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of S Young 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  74  5 20 

AGE Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


T 


Major  findings:  \ 

Of  operations.  . WjIAfrBtm 

Date  of  operation *7...'.  ...' Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


’■'T 


2v© .... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’  | 

(Signed)  Avvt-ww w V>  r / - . M.  D. 

(Address)4«f  t Date  •f/jlj 1*5/ 

.V  i n Ynr  o 

Place  of  Burial  or  Cremation 


"^i--  Housewife i 

(Kind  of  work  done  during  most  of  working  life) 


'*  “bS«-  Own  home 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Ireland 


17  NAME  OF 
FATHER 


Jerfirniah  Creedon 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  X r e 1 S i"ld 


19  MAIDEN  NAME 

of  mother  Annie  Scannell 


20  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  pcriuits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  hns  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the’  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


5 Suffolk 

(County) 


2 FULL 


Winthrop 

(City  or  Town) 

No.  Bay  View  Rest  Horae 
name  Julia  F.  Donnelley  ( Shea  ) 

(If  deceased  is  a married,  widowed  or  dic^rced  woman,  give  also  mai 


(Eommonumuuj  of  fflaBaarijuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


/ 

To  be  hied  for  burial  permit 
with  Board  of  Health 

or  it*  Agent. 

" 

Registered  No 


maiden  name.) 


( (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 


(a)  Residence.  No.  289  Pleasant  St.,  Winthrop 

(Usual  place  of  abode) 

? 

Length  of  stay:  In  place  of  death  years  * months  days.  In  place  of  residence 


if  so  specify  WAR) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
2 ^ears months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Month)  * 


3 DATE  O 
DEATH 


3/ 

(Day) 


(Year) 


EAE  B Y CERTIFY.  That  I attended  deceased  from 

r”i9  ±r/  . to  i9i t/ 

last  saw  alive  on  <2 ...,  1 9 death  is  said  to 

have  occurred  on  the  date  stated  above.  ^ * * /? 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING-'?/ 

TO  DEATH  (a)  ' C . 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATN 

71 


ANTE  Due  To  /S/s 
CEDENT  (b)  ^ ' C- 

CAUSES 


, d ' y/  a & c 


A 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings:  . . — 

Of  operations 

Date  of  operation Was  autopsy  performed? 

s? 


What  test  confirmed  diagnosis?  C, 


ion  of  deceased?  “W 


7 FUNERAL  DIRECTOR  Richard  C.  Kirby 

ADDRESS Boston -Ma.gg 


Received  and  filed 


APR  4 W 


(Registrar) 


8 SEX 

’enale 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  01TJ  J nW(*/3 
or  DIVORCED  *VlUOWea 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  William  Donnelly 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


‘Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


At  hone 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  TT  . ^ 

or  Business:  HOUSCW-iX© 


15  Social  Security  No. 


None 


16  BIRTHPLACE  (City) 

(State  or  country) 


17  NAME  OF  _ , 

father  John  Shea 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Catherine  Marshall 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  X T C la  lid 


21 


Informant  J ame  s J ... 

(Address) 


janes.  J . bhe 
289  Pleasant 


AfcpUvJ 


I HEREBY  CERTIFY  that  a satisfactory/standard  certificate  of  death  was 
rth^bwitb/.me  BEFORE  th<^£>  ur^yr  trar^St  permit  was  issued: 

Ms.  l&.  

(Signature  or  Agent  of  Board  of  JJj^llt-l/rfr  bthcr) 

health  Officer 4/2/51 

(Official  Designation)  (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  nr  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — - General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeraH^tcrbpheld,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  of'btrrfdl  *groiffid  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillmert^  ofJKe  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  ' •-/  / 

( 1 ) At  tending  "physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  hav*e  gfren  bedside' care  during  a last  illness  from  disease  unrelated 
to  any  form.pf  injury;,  f ;.V. 

(2)  Board  of  Health  .physicians  will  certify  to  such  deaths  only  as  those  of 
persons  \VHb.  .though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  haVe^dfe^>fwithcpi*'reoent  medical  attendance  or  whose  physician  is  absent 
from  home  w_h§ri  Ym£r2ertr)ica''te  of  death  is  needed. 

(3)  Medical  Ej^mi hers  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury'.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  {ihclpding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisoiV^)- thermal  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  I Q ” I [ 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


25m-(b)-l  1-49-900,475 


(County) 


,.D.anv;.e.r.£... 

(City  or  Town) 


Cflommotimpaltf)  of  fUaBBadjuBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 

71 


Registered  No 

(If  death  occurred  in  a hospital  or  institution. 


, TT  , , j ucttui  UM.UUCU  ill  <i  iiuoyiiLai  ui  iiiauvuuuu, 

anvars -St  - • 4 ■ ■ -0  • S i4r  A-  il:  St.  \ give  its  NAME  instead  of  street  and  number) 


Mass. 

2 full  name LU.IJELL.,. M.eyep-., : 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No iXlfc.h.r.0.p..r i.IaS-S-.-- 

(Usual  place  of  abode) 


. St.  . 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years j„.months...3..u.  .days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  r - r-^  o 

death JLa rcn.....4  

(Month)  (Day) 


.19.5.1 

(Year) 


8 SEX 

Male 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

,.J.an.« 3.0- » 5.1  to i.,a.r..c.h....2.., »..55 

I last  saw  h.—l].1..... alive  on i.'.lSX.Q.Ci 19 5death  is  said 

have  occurred  on  the  date  stated  above,  at.l.Q..t..Q.Q....pm.  INTERVAL  BE- 
TWEEN ONSET 
AND  OEATN 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

widowed 


10a  If  married,  widowed,  o: 
HUSBAND  of 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  , 

to  death  (a) Bron  ch  o pneumonia 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


(or)  WIFE  of.. 


?"^knpwn  Un.kn.Qwn... 

(Give  maiden  name  of  wife  in  full) 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


2 dc 


rai  q, 

AGE  t Years Months 


..Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation : Unahl.e....t...o.....w.Qrk , 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No ...OXIS.. 


16  BIRTHPLACE  (City) U.nkilQ.WIl,., 

(State  or  country) L 1 1 


15 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  ....H.O.. 

What  test  confirmed  diagnosis?....  .Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

S£X&  ’ ' Mr  d 

(Address)  ..  p £ n.V.SP.  S .+....  .I..n.  S.  S .» Date 19 


6 . 1'.er l..e. . .I.sr.ae.l le. e.t..e.rir..  .v ak.e.I.l.o 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL kf.aX.C.h lk..y 195.1. 


:.di 


17  NAME  OF 
FATHER 

Unknown 

18  BIRTHPLACE  OF 

Unknown 

FATHER  (City) 

(State  or  country) 

Unknown 

19  MAIDEN  NAME 

Unknown 

OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (City) 

Unknown 

(State  or  country) 

Unknown 

7 funeral  director L.e.v.iii£i....E.uiifi.p.al j.sr.v.i 

address Beston-. ida-ss-r 


21  Informant l.t. Brimigion. 

f Address;  HathOrna.  1 -'SS. 


Received  and  filed 


APR  ! T '195  ? 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


Registrar  of  City  or  Town  where  dMxn  occurred) 

DATE  FILED  .....Q.r.QL 9.1 19  .5.1. 


25m-(b)-l  1-49-900,475 


2 FULL 


■Ei 


S&&X 

(County) 

Danvers 

(City  or  Town) 


QH|r  (Commomnralth  of  HlaaBadnJBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 


Registered  No. . 


72 


No 


. Danvers... Stat.e...HQ.s.pit.al>.Hath.o.rne  ..j, St.  { give  its  NAME  instead  of  street  and  number) 


name  ..Edwin P„ 

(If  deceased  is  a mame*.  widowed  or  divorced  w 


woman,  give  also  maiden  name.) 


(a)  Residence.  No.  11  ...Prospect. 

(Usual  place  of  abode) 


St. 


(Was  deceased  a 
U.  S.  War  Veteran. 

[ if  so  specify  WAR) 

Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months Idays.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  __  , 

death i-arcn.. 

(Month) 


1951 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

•March  4|*  19  51  to MarchS- 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  •Luu”t'u 
or  DIVORCED 


I last  saw  h ■ ■1.$}.. alive  on....J.^Q.p.Q.h J-. 19 ^ leath  is  said 

have  occurred  on  the  date  stated  above,  at  . .^.Qp  . m.  | INTERVAL  BE 


tc 


10a  If  married,  widowed,  or  divorced 

husband  of v Unknown 

uve  maiden  name  of  wi 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Hypertensive 
heart  disease 


cedInt  l(b)  .l°  : -alignant  Hyp.ertens  - 

CAUSES 


Due  To  mr. 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


(or)  WIFE  of.. 


TWEER  ORSET 
AND  DEATH 


mont 


(Give  maiden  name  oT  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

lSGE  V^v  Years 

Months 

Days 

Hours Minutes 

on 
year 


T 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed?...  Wo- 

What  test  confirmed  diagnosis? Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  Andrew  Uichols  3rd » r / m.  e 

(Address)  Danvers.  Maas*  Date  3/L/51 19 

6 _Aubum  Cemetery  -Cambridge 

Place  ofjgjj^jp  Cremation  “ (City  or  Town)  u 

DATE  OF  BURIAL March.  9 *.  19 


7 FUNERAL  DIRECTOR J.» S.m lia.t.em£l.n....i5fc.....S.Q.l) 

ADDRESS  EOStOn  T.  ..I-.ln.S3.» 


Received  and  filed 


ZMiimz: 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


13  Usual 

Occupation:.. 


Retired  railroad  man 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No, I in  k lG  OWTT 


16  BIRTHPLACE  (City)  Chelsea 
(State  or  country) j :flSn  # 


17  NAME  OF 
FATHER 

Charles  L.  Gardiner 

18  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 

Unknown 

Wa  etc 

19  MAIDEN  NAME 
OF  MOTHER 

Adelaide  Hyde 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 

Lynn 

21 


-ass 


Informant 

(Address# 


Georgie.  T *. Br.imigi.on 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

tlar.ch._..9..f i» iLL 


25m-(b)-l  1-49-900.475 


CCottmtamnralth  of  dJaBfladjUBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  malfing  return) 

...1: 73 


Registered  No. . 


No. 




I (If  death  occurred  in  a hospital  or  institution. 

Dfmvera  State  Hospital  ^ Ha  thorn© st-  * ^ its  NAME  instead  of  street  and  number> 


2 FULL  NAME.. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(if  deceased  ^ »'iharrie<^9*do^S^»r>^l  mUsgive  aiso  maiden  name.) 

e02  -Fremont St". st (fe'iBJbfeTOPl  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.  ears gmonths £*days.  In  place  of  residence years months days. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Mdh 


(I^y* 


8 SEX 

Female 


4 1 HEREBY  CERTIFY. 

A pril  10  - 19  5-0  • 


That  I attended  deceased  from 

March  3 , 19  51 

alive  g. , 19.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  04v,,_T_ 
or  DIVORCED  Oingle 


I last  saw  h. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) Bilateral  Lung 


Abace33 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


weeks 


AGE  Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


( KiniolWori?  3oSe  dJfiC^  rAA/PiT  V 


rking  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


None 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? Ya3  ’ 

What  test  confirmed  diagnosis? Autopfly" 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


If  so,  specify . 


^‘f?ed) , And  rew  Nichols  3rd 

(Address) IV: livers  . ^ 


M.  D 
19 


DATE  OP  BURIAL 


Placed 


17  NAME  OF 
FATHER 


Somerville 
Pass. 


John  H.  Williams 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Boston 


20  BIRTHPLACE  OF 

MOTHER  (City) BOSt-On 

(State  or  country) 


Sarah  Bragdon 


March  10 , 


19 


7 NAME  OP 
FUNERAL  DIRECTOR 

ADDRESS 


Mortimer  N* Peck 

Braint  re  e ♦ Mass  ,. 


Received  and  filed 2^.p.p.....^..  19 

(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 




lty^rf^Town  where~Jeath  occurred) 

l arch  WL2  , lo  51 


a ec  s:  iv  • 


V 1 


RPRlilSB! 


2Sm-(b)- 11-49-900,475 


Suffolk 

(County) 

Boston 

(City  or  Town) 


(Sommamuraltt)  of  fHaBBarIjuBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Bo  ston 

(City  or  town  making  return) 

1mA. 


Registered  No. . 


No. 


21  Queen  St 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name Anna  Gilman 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

if  so  .specify 

3.6.  Cutter st Wintfarop  Hass* 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death.. .2. years .1... months days.  In  place  of  residence .2.  years ?.  months days. 


(a)  Residence.  No.  

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
specify  WAR)  . 


MEDICAL  CERTIFICATE  OF  DEATH 

April  3/^1 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Day) 


(Year) 


8 SEX 

F 


4 I HEREBY  CERTIFY,  _ __ 

.March..  1...  19....U?,  April.?. 


That  I attended  deceased 
19 


9 COLOR  OR  RACE 

w 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widow 


have  occurred  on  the  date  stated  above,  at  12.J4.QA  m 

IDTERVU  BE- 

DISEASE  OR  CONDITION 

TO  orl™  L5*D,N^e jnyocardiaL  infai 

TNEER  ONSET 
AND  DEATH 

ctxon 
3 Day 

cedInt  %)  To  Coronary  arterio  scle: 

CAUSES 

•osis 

Due  To 

(c)  

significant  Senile  ...psych  os  is 

£-6  lr 

CONDITIONS 

10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Morris  Gilman 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  I? 


Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation: HOUS  CV/OTk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


None 

Russia 


No 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? FOCaiTP .nfttiQn 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  Ja 
If  so,  specify.. 


au,  ajicmy mm  ..  . .... . 

(Signed)  **  J+  U GTVOW 

(Address)  3q  SfcOII  MciSSa Date  

Winthrop  .P.emrHyerett  Mass, 


M. 

19 


s.. 


17 

NAME  OF 
FATHER 

Rubin  Bian 

18 

BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Russia 

19 

MAIDEN  NAME 
OF  MOTHER 

Sarah  

20 

BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Russia 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


April  h/5 1 


(City  or  Town) 


21 


7 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS 


A Golov 

B orche  s ter  "Ma  s' S • 


Informant Hebrew  Home  for  , 

( Address  j ^ **  ^ 


A T1 


'‘asiJi&o 

(Registrar  of  City  or  Town  where  death  occurred) 

April  6/£l 

DATE  PILED  M !. 19... 


Received  and  filed 19 

m 1.6.1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


<■ 


*■' 

. 


RM  R-301 


TRUCTIONS 

FOR 

,L  CERTIFICATE 

n (riving 
i OF  DEATH 

not  enter 
e than  one 
e for  each 
, (b)  and  (c) 


s does  not  mean 
t of  dying,  such 
' ailure , asthenia,  . 
•eons  the  disease, 
licalions  which 
lath. 

bid  conditions . \ 
iving  rise  to  the  "" 
use  (a)  stating 
terlymg  cause 


iitions  contrib- 
he  death  but  not 
> the  disease  or 
causing  death.  < 


£ ..Suffolk 

§ (County) 


0 ...lint.hr  op 

{*1  (City  or  Town) 


Utyp  (EomnununpaltlT  of  f&aHaadjuBrttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


..Jfint.hr. qp. 

(City  or  town  malting  return) 

75 


Registered  No 

«n  tt~  --"L  „„  I (If  death  occurred  in  a hospital  or  institution, 

No 42  .Jia.ro  Or  VI  6W  AV.0n.U.G. St.  \ give  its  NAME  instead  of  street  and  number) 


NO. 


2 full  name Helen  Marie  Williams I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

[ if  so  specify  WAR) 

(a)  Residence.  No 42  Harbor. view.  Aven ue  st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.  years months days.  In  nlace  of  residence  20  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


4 1 H E R E B 


(Month) 


..s/ 

(Day) 


48=*- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


CERTIFY. 

...  19..™..,  to. 


That  I attended  deceased  from 

7. 19  ,™.. 


DISEASE  OR  CONDITI 
DIRECTLY  LEADIN' 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


fe'To 


OTHER 

SIGNIFICANT 

CONDITIONS 


8 SEX 


fernal 


e 


9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 

I widowed  wid owed 

White  I or  DIVORCED 


I last  saw  h... alive  on .^....r.1...,  19 dqath  is  said  to 

have  occurred  on  the  date  stated  above,  at 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


Major  findings:  — ~ 

Of  operations 

Date  of  operation Was  autopsy  performed?.  ../VkQ... 

What  test  confirmed  diagnosis? 


5 Was  disease  or 
If  so,  specif; 
(Signed) 
(Address) 


.jury  i 


ay  related  to  occupation  of  deceased  ’ 

„ . . . „ . . . ■ 


In  *i*it  hr  op  *7  • v i1  onb  lint  hr  op 

' v v Place  oPBunal  or  Cremation  (City  or  Town) 


M.  D 

. 19m 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of William  A. Williams 

(Husband’s  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


12 


age6Q  ..Years  3.  Months Wv.l  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation:. . Lir aphotyp  e Operator 

(Kind  of  work  done  during  most  of  ' 


working  life) 


or  Business:  Christian Science  lub  ...Co.’ 


IS  Social  Security  No.  015.-2.0-0861 


16  BIRTHPLACE  (City) Maid PIL  „ Q 

(State  or  country)  MaS  S • 


17  NAME  OF 
FATHER 


-All 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


a-E.iel.d  .jobia 


19  MAIDEN  NAME 
OF  MOTHER 


Charlestown  % 

Mas s . ’ 2 

^ ^ 


£ &V-0. 

Llano  rblwa  Williams 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


;har lest own 
i,.ass. 


date  of  gram  en  t ombmen 


21  Informant Harold Jtobi.Q 

(Address^os pQC^  ^ t t Mar  shlie  loUMas-s^ 

EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
th  riiL’BEFORE  the  l>prial  or, transit  perjpft  was  issued: 


TRUE  COPY  ATTEST: 


oard  of  Healtti<*f  other) 



(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by’  the  physician 
r.r  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by'  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  froin  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  hr»s  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — -Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


VI  R-301A 


RUCTIONS 

FOR 

. CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
s for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure,  asthenia.  - 
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ications  which 
alh. 

)id  conditions, 
ring  rise  to  the 
se  (a)  stating 
trlying  cause 


ilions  contrib-  • 
te  death  but  not 
the  disease  or 
causing  death. 


< Winthrop. 

(County) 

Su  f folk 

(City  or  Town) 


(Eommamnpaltlj  of  fUasaadjUHPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


76 


No. . Winthrop  Community Hospital  St.  { give  its  NAME  instead  of  street  and  number) 

Annie  Elizabeth  Riley 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

80  Buchanan  Street 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years  months  23  days.  In  place  of  residence  32  years  months days. 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  


St. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  . 


^lonth)  (Dayjf 


/fSi 

(Year) 


That  I /^tended  deceased  from 

„ 0 , ,W7 

<S  . ,»i7. 

have  occurred  on  the  date  stated  above,  at  '9!3oA.  n 


p4  I HEREBY  CERTIFY, 

L . 19  to 

I last  saw  h alive  on 


death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD, 

TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 

I CAUSES 


Due  To 
(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MD  DEATH 


' 12 

78 

If  under  24  hours 

V AGE 

Y ears 

Months 

Days 

Hours  Minutes 

Major  findings: 

Of  operations.. 

Date  of  operation  Was  autopsy  performed? 

What  test  confirmed  diagnosis?  Y ( 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease 
If  so.  spi 
(Signed) 

(Address),^  ?L 


V7inthrop 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  7 


Received  and  filed 


Apr)  1 9i  ,,5 


hrop  Mas sac hu sett 


APR  9 1951 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

Vhite 


10  SINGLE  (write  the  word) 
MARRIED 

«D?vo!cEMarried 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(oo  wife  of  John  P.  Riley 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


Housewi  fe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Boston 

Massachusetts 


17  NAME  OF 
FATHER 


Edward  Dow 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Maine 


19  MAIDEN  NAME 
OF  MOTHER 


Brady 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Ireland 


21 


Informant 

(Address; 


John  P°  Riley 
oO  Buchanan  st  vyirithrop 


I HEREBY  CERTIFY  that  a satisfactory  stand^jKl  certificate  of  death  was 
fil#L/k»th  BEFORE  the  burial  or  trzftyit  per/mt  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  .attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  *hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do^e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


M R-301 


RUCTIONS 

FOR 

. CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  an d (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
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Uh. 

id  conditions.  . 
nng  rise  to  the 
ic  (a)  stating 
rlying  cause 


Ilions  contrib-  ■ 
e death  but  nob 
the  disease  or 
causing  death. 


..Sllffolk... 

(County) 


o Winthrop 

j*j  (City  or  Town) 

2 
0. 


QHjf  (Eammnmnraltl)  of  fUaHsarljUBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


..lint  hr  op 

(City  or  town  making  return) 


Registered  No. . 


No fay  view  Nursing  Home s., {<8**8? ifflElJM SnSt^fSaSS 

2 full  name Li?  ? i e ...Ga.rl  o 1 1 a (Haskell ) ul  is  by I [Was  deceased  a T\f  O 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name)  | U.  S.  War  Veteran, 

132  Main  Street 


if  so  specify  WAR> 


(a)  Residence.  No 

(Usual  place  of  abode) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death.  years months days.  In  olace  of  residence^: h . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


April V 19.61 ... 

(Month)  (Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


41  HEREBY  CERTIFY. 


to.. 


/ f L*.  /idT! T.(  19 

I last  saw  h ..^f..  alive  on  . . ...J.Ct 

have  occurred  on  the  date  stated  above.  ,.  21.VLI  * il. 


ttended  deceased  from 

^/<rv  19 

<s~/  19 dyth  is  said  to| 


8 SEX 

female 


9 COLOR  OR  RACE 


Ihi  t e 


10  SINGLE  (write  the  word) 
MARRIED  r.*  j _ j 

widowed  ./iaowea 

or  DIVORCED 


DISEASE  OR  CONDI 
DIRECTLY  LEAD! 
TO  DEATH  (a). 


(i 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

| SIGNIFICANT 
CONDITIONS 


INTERVAL  BE- 
TVEEB  ORSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife ofW.Lll  Augus t u.s  Ql i sby 

(Husband’s  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


. . 13 

tLyc- 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis?.. 


Was  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 

If  so,  specify ..y .y. 

(Signed)  , eg- 

(Address)  _ ' Date 


n 


M.  D 
19 


Place  of  BuriJw  cfe££F  " 0me  t Q TJ  (cit//J$  tJ^O P 
DATE  OF  BURIAL  April  IQ  , 


BE  ^ ***  Years Monthsl.b  Days 


If  under  24  hours 

Hours  Minutes 


Occupation : .-tt.Q.  R W.i.  X.  Q 

(Kind  of  work  done  during  most  of  working  life) 


) 


14  ^dffiess:...P.^....5.ome 

934-16-464.1,-  ■) 


15  Social  Security  No. 

16  BIRTHPLACE  (City) 6‘helSea 


(State  or  country) 


r-iass . 


17  NAME  OF  __ 

father  Hammond  H.  Haskell 

18  BIRTHPLACE  OF 
FATHER  (City) 

.Chnl.s.ea  

(State  or  country) 

Mass. 

19  MAIDEN  NAME 
OF  MOTHER 

Mary  E*  (Unknown) 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 

Fitchburg 
Mas  s. 

informant  tfashb&rn  ’,7q s t on 
Informant Syra-ousg , . Y » 

I HEREBY  CERTIFY  thaLa  satisfactory  standard  certificate  of  death  was 
filed, w/lh  me^PBFORE  the /burial  or  transit  permit  was  issued: 


fof  Board  of  Healt 

(Date  of  Issue  ol 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  nf  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty- five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent,  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  ease  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  hns  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38.  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unHl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


WO 
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No. 


Ave 


Johnson 

Y w,dow#(fr9,&  reed  maiden  name.) 

99  Johnson  Ave  st. . 

Length  of  stay:  In  place  of  death  years months 


j (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  ROSe 

(If  deceased  is  a married 


(a)  Residence.  No. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
2>2ars  months  days. 


3 DATE  OF 
DEATH 
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fa 


OTHER 
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Major  findings: 

Of  operations 

Date  of  operation  Was  autopsy  performed? 

What  test  confirmed  diagnosis?  


5 Was  disea^or  injury  in  any  way j^lated  to  occupation  of  deceased?  /./  / 

> J#  ■ M-  I 
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Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 
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(Registrar) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


74 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


occupation  no  type  Operator 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Printing 


15  Social  Security  No 

16  birthplace  (city) Charles  to  Yn 

(State  or  country) 


-Mass 


17  NAME  OF  ...  , - 

father  Michael 

Mellen 

C/D 

18  BIRTHPLACE  OF 

H 

FATHER  (City)  

w 

(State  or  country) 

Ireland 

19  MAIDEN  NAME 
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OF  MOTHER 

Jane 

0 'Donnell 

a, 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Ireland 

Informant  JclD© 
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‘ohhson  Ave  _ 

I HEREBY  CERTIFY  that  a satisfactory  standjLrd  certificate  of  death  was 
filed  ifrith  me  BEFORE  the  burial  or  tr<ti?sit  per/mt  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unbl  he  has  received  a permit 
so  to  do  from  the  ljp^rd?of, health. or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  suCn  bPaYdyfTom  theclerk  of  the  town  where  tV  ? body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary'  Edition). 

■ ' 'i  V 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  wi-ll  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedsjdd xare  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  6f  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  thofigh  ‘ (fisdbl^d  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  wjth^pt  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  , Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These-include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths jfrc->hj^li|ease  J^ui  fringe  From  injury  or  infection  related  to  occupation, 
the  sudden  *d^at*nsJw  Vpeiisi)iig]no£,  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  From  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 
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with  Board  of  Health 
or  its  Agent. 


Registered  No. 


, (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  £bi 

Length  of  stay:  In  place  of  death years 


(If  nonresident,  give  city  or  town  and  State) 
.months...  ••/V  days.  In  place  of  residence  years  months  days. 
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3 DATE  OF 
DEATH 
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4 I HEREBY  CERTIFY,  That  I attended  deceased  from 
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have  occurred  on  the  date  stated  above,  at  m. 
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MARRIED 
WIDOWED 
or  DIVORC 


(write  the  word) 
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DIRECTLY  LEADING 
TO  DEATH  (a) 


INTERVAL  BE 
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AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 

12  If  under  24  hours 

AGE  Years  Months  Days  Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
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OTHER 
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Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit'. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

104  Highland  Ave . 


Stye  (ttommonumtltty  of  HHaaaarl^uortta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


Registered  No. 


so 


No. 


/ (If  death  occurred  in  a hospital  or  institution. 
,^y. *?...• St.  \ give  its  NAME  instead  of  street  and  number) 


n ,r  , _ _ . . r PHYSICIAN  — IMPORTANT 

2 FULL  NAME u 3, tll6  j/lR©  [ R.S, C.D O.RcllcL  .).  illcl C BllcljLX  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No.  283  Main  Street st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years?  months  days.  In  place  of  residence  2 jyiears  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Month) 


A 

(Day) 


(Year) 


41  HEREBY  CERTIFY, 

\®  19 ‘"W.,  to 

I last  saw  h Qyy.  alive  on 
have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 
^ ...  19  S\ 

....  19  £ | , death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


(W 


9-A.B  L 


Y 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


^ -AGE 


Major  findings: 

Of  operations 

Date  of  operation  Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Ho 
If  so,  specify 

(Signed)  s&uOieX-  *..  .....  . M.  D 

»*3  Date 


1 Vinthrop 

v/inthrdp 

Place  of  Burial  or  Cremation 

(City  or  Town) 

DATE  OF  BURIAL  ^ 

April  12  15  5; 

7 NAME  OF  (■ — 

FUNERAL  DIREC^trwrTT 

ADDRESS  /t^/vVVVLV^I 

Received  and  filed 


APR  1 7 1951 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  ... 
or  DIVORCED VVlaOW 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Duncan  MacPhail 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


Years 


Months 


/A 


Days 


}.i  under  24  hours 

Hours  Minutes 


13  Usual 


occupation:  . H on seuife  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  home 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City) 

/Qtnta  or  X » W V CX  A. 


(State  or  country) 


cl, ®0-'- 


17  FATHER^  •ialcolm  MacDonald 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Scotland 


19  MAIDENJs’AME 

of  mother  Unable  to  Obtain 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Scotland 


Informant  V.  * ‘■3-  ■ Q . 


(Address) 


'j  -•iciin  St-«  . Wj.ntb 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  From  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


SOm-(e)- 10-48-24658 


't- 


Essex 

(County) 

Danvers. 

(City  or  Town) 


(Ecmmimuiraltfj  of  fHaafiadiaBrttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 

81 


Registered  No. 


No. 


Danvers  State  Hospital,  ^athorne . t f (If  death  occurred  in  a hospital  or  institution, 

* St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name NOYES  , Byron  W. j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No .4.0... Washington st Winthrop 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death..  .2... ..years  . 3 months  ...] days.  In  place  of  residence years months .days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


April 10, 19.5.1 

(Month)  (Day)  (Year) 


8 SEX 

Mal4 


41  HEREBY  CERTIFY. 


That  I attended  deceased  from 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Marrie 


April  10 50  to. ....  April 10 19  .51 

I last  saw  h.l.fP. alive  on Apr  i l 10,  19 5Xeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  O ' 2 0 P «m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN; 

TO  DEATH  (a) 


Pulmonary  Tubercu 1 3sis 

nonths 


ANTE  Due  To 

CEDENT  (b)  

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced  _ i -i  _ r,ru  „ 1 

husband  of Annabel le  Wheeler 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? Np, 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 

(Signed) 

(Address)  . 


« And  r ew,  JJ.ichol  s 3 rd  - / 

* Danvers , mss,  Datfr/ 13/51 

)akdale  Cemetery. Middle 


M.  D 
19 


~ Oakdale  Cemetery. Middleton. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL April 1,3..* 19.51 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Gardner H . Shattuck 
Evetett . Mass*  


Received  and  filed 


1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


12  JO  O p $ 

AGE ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


__  j-sman 

Cind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. Unknown 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Everett 

Mass. 


17  NAME  OF 
FATHER 

Byron  W.  Noyes,  Sr. 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Middleton 

Massachusetts 

19  MAIDEN  NAME 
OF  MOTHER 

Helen  Brider 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

St.  Louis 
Missouri 

.ary....E, Sheehan 

la  t home.. 


’C>  «, 


A TRUE  COPY 
ATTEST:  


(Rlfefstrar  of  City  or  Town  where  death/ycurred) 

DATE  FILED  19 5-k 


2Sm-(b)- 11-49-900,475 


X 

< ,/.or.c  as  ter 

g (County) 

& KtiTLaXD. 

j*j  (City  or  Town) 

No.  . 


je  Qlammonmraltlf  of  fflaBBarljUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


..RUTLAND : 

(City  or  town  making  return) 


Registered  No. 


82 


St 


( (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME , Oonald...  iift? :....Eujfc..<shJLna.oja...... J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No i St MX RthZ.QJ&jjte&.S..* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death I... years months IQdays.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 death*F Apr  il 14, 


(Month) 


(Day) 


1951 

(Year) 


8 SEX 

raalo 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

.....Qctpoer...  ,4 19  49,  to April 14,  ,9 51 

I last  saw  h im...  alive  on pr.il.  1.4  19  51  death  is  said  tcj 


9 COLOR  OR  RACE 

vrhite 


10  SINGLE  (write  the  word) 

MARRIED  VOPP 

WIDOWED  UiVOI  L8o 

or  DIVORCED 


have  occurred  on  the  date  stated  above,  at  »J.  .l5.....p  bi.  INTERVAL  BE- 

TWEEN  ONSET 

DISEASE  OR  CONDITION  MO  OEATH 

DIRECTLY  LEADING  , 

TO  death  (a) Pulmonary 

tuberculos is 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Diabetes  mollltus 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


10a  If  married,  widowed^or  divorced  -i 

husband  of “lrna  lie n ley 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


yr: 


AGE  40v„ar.  2 


Years rf..  Months Days 


If  under  24  hours 

Hours Minutes 


5 £ y] 


13  Usual 

S Occupation:  . 


Cab  driver 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  Q3£-Q5-3a68 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Concord, 


N.H. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?..  Yes... 

What  test  confirmed  diagnosis?^. •JP.H.y.j.  laboratory  t.e.t. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(s^edT^ - 1 1 arih.au 9 

.13  y.l.a.bd  , ' • 3 S’  . Date 


(Address) 


April  ,^47 
Vint hr op  . vai»e.!C.ttr.y , , i r.  t hr  op  , ..'as 

lace  of  Burial  or  Cremation  (City  or  Town) 

Ip.rll  17,  ,9.5: 


V7 

Place 

DATE  OF  BURIAL 


17  NAME  OF 
FATHER 

Fred  Hutchinson 

18  BIRTHPLACE  OF 
FATHER  (City) 

...Lynn, 

(State  or  country) 

rflass  . 

19  MAIDEN  NAME 

OF  MOTHER 

Alice  stelle 

■ ,2ft  BIRTHPLACE  OF 

’O1M0THER  (City) 

(State  or  country) 

aterbury , 

Vermont 

21 


7 FUNERAL  DIRECTOR .4..Qhn...F  .* l©y 

inthrop,  lass . 


informant Merr  ill • hit  chins  on 

f Address*  .503 fain  St . . " inthrop  .lass' 


ADDRESS 


A TRUE  COPY 
ATTEST:  ./fi 




(Registrar  of  City  or  Town  where  d$ 


Received  and  filed 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


D/^W&pa.rd Q.r Health April 1&,.1951 


25m-<b)-n-49-900,475 


..Suffolk 

(County) 


° B.oston. 

Rj  (City  or  Town) 


(Sommonroraltlj  of  fflaoaar^UBPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 

3732  S3 


Registered  No. . 


No. 


Pq+ov»  Ron  + j3v>  4 ah n m Hnsrvi  tp"1  ( (if  death  occurred  in  a hospital  or  institution, 

.l.e.t.e.T....5ent .ljgnam  iiosux  ^ St  { g,ve  its  NAME  instead  of  street  and  number) 

{(Was  decease 
U.  S.  War  Ve 
if  so-specify  1 

winthrop  mass. 


2 FULL  NAME ...?Y.6l^....A.^f?.9^. f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

33  Bellevue  A ve.  U-MPedfy  war) 

(a)  Residence.  No St. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


April 


1$/£L 

(Day) 


(Year) 


8 SEX 

F 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

April  10  19Jl  to Aprill519 5} 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  ,,  . j 

widowed  Ham  ea 

or  DIVORCED 


have  occurred  on  the  date  stated  above,  at 7 J 30^...m. 

INTERVAL  BE- 

DISEASE  OR  CONDITION 

5FEH  Lfa)  D.ING Obstruction  of  gaU 

bladder  and  common 

TWEEN  ONSET 
MO  DEATH 

ANTE  Due  To  dUCt 

2 Weeks 
Years 

causes  4ja±±  scones 

Due  To  Coronary  arterio 

sclerosis 

Years 

significant yerehral  ecLerag. 

conditions  Neohrosclerosis 

10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  ot  wife  in  full) 

Charles  E Atwood. 

(Husband’s  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  7.3.  Years  ....!?  Months^".^.  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


HouseYfife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Horae 


15  Social  Security  No .None 

16  BIRTHPLACE  (City) Mllf  .Q.rd  ..  N •H  » 

(State  or  country) 


Major  findings: 
Of  operations. 


None 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? autopsy 


Yes 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so,  specify 


(s^edT. ^imeiEZZizzzzz:^:^  * 

(Address)  Peter  Bent  Brigha^Hosot 


Place  of  Burial  or  Cremation 


Wirithrop. . . . Cera:- W In t hr op  Ma s: 


17  NAME  OF 
FATHER 

Elraon  Gutters on 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Manchester  N.H. 

19  MAIDEN  NAME 
OF  MOTHER 

Anthoney 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Hancock  N.H. 

(City  or  Town) 


21 


DATE  OF  BURIAL 

h—u/ 

19 

7 NAME  OF 
FUNERAL  DIRECTOR 

A B Marsh 

ADDRESS 

Winthrop  Mass# 

Received  and  filed 

19 

Informant 
( Address* 


Husband 


(Registrar  of  City  or  Town  where  death  occurred) 


(Registrar  of  City  or  Town  where  deceased  resided) 


April  l8/ol 

DATE  FILED  19... 


A R-301A 


RUCTIONS 

FOR 

, CERTIFICATE 

giving 

OF  DEATH 

tot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
on5  the  disease , 
ications  which 
ith. 

id  conditions, 
ring  rise  to  the 
se  (a)  slating 
rlying  cause 


ilions  conlrib-  ■ 
e death  but  not 
the  disease  or 
causing  death. 


4- 


5 Suffolk 

(County) 


w-i 


inthrop 


Qlommmtttiraltlj  of  fHaflaarffuarttB 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

84 


(City  or  Town) 

no.  .Winthrpp. ComEunity...  Hospital st.  {(“ivedefttsh N°ffiUtneaad 


Magee 


2 FULL  NAME..  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  6 0 ^OUrt  . Rd  St. 


PHYSICIAN  — IMPORTANT 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  days.  In  place  of  residence years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  Vl 

j? 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  perfo, 

What  test  confirmed  diagnosis?  C&JLJULQ 


5 Was  disease  or  injury  in  any  way  related  to  occupati 
If  so.  specify 
(Signed) 

(Address)  tp  Datc 

— v/  intkrop  . .. . ..  ,...”9...Vinthrop. 


M.  D 


y-/r~  ,9 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


. . _.  (City  or 

April  17 


Received  and  filed 


APR  2 5 T9 51 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


r 


9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 

Years 

...  Months 

Days 

If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Winlhrci) 


Mas  s 


17  NAME  OF 

father  paui  i.;ap;ee 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Chelsea 


Mass 


19  MAIDEN  NAME 

of  mother  Marie  Fabiano 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Revere 

Mas: 


7 21  Paul  Magee  

(Address)  pu  Court  Rd . 


¥ihtiiro'p , Mass 


►REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
BEFORE  We  ]?uriaLcj  transit/permit  wasjssued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for- registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


A R-301A 


RUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


iot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  • 
ans  the  disease, 
Rations  which 
ith. 


id  conditions, 
nng  rise  to  the 
se  (a)  staling 
rlying  cause 


itions  conlrib - « 
e death  but  not 
the  disease  or 
causing  death. 


A 

4 U 


r\ 


^ Qlammonnjralttj  of  i®aBBarl?UBPttB 

EDWARD  J.  CRONIN,  SECRETARY 


DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Arent. 

85 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specific WAR) 


(a)  Residence.  No 


(Usual  place  of  ab| 

Length  of  stay:  In  place  (Td^Tth.  years 


St / — » .j  

f nonresident,  give  city  or  town  and  State)  ' 


days.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


O^by 

(Month) 


.Al. 

(Day) 


8 SEX 


(Year) 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


9 COLORjWt,  RACE  I 10  CARRIED  ^Wr‘te  the  W°rd) 
. . / — WIDOWED 

i or  DlVO^gW^ 


V ...  19  T(  , to.  '4r-S.. 

I «fst  saw  h / ^Tralive  on  f....4LX.  ..,  19 2/ 


19  -T/ 

death  is  said  t 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


rM. 


ANTE  Due  To 

CEDENT  (b)  

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed1)*  v(TK*V\A-*-t IL  , M.  D 

(Address) , r?/  */,  19<V 


Received  and  filed 


.AP.R2.fi 19.5.1 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


r 


(or)  WIFE  of 


(Husband's  name  in  full) 


Years  Months  Days 


If  under  24  hours 
f Hourj^^M  inutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) ^ 

(State  or  country) 


17  NAME  OF 
FATHER 


U. 


18  BIRTHPLACE  OF 

FATHER  (City)  .xL 

(State  or  country) 


20  BIRTHPLAC 


MOTHER  (City) 
(State  or  country) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
rt-  - BEFORE  the  bWri^For  transit  perrniywas  issued: 


e of 


Designation) 


of  Healtfuc^oth 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  mace  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of the  town  where  the  body  is  to  be  buned 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


25m-(b)-l  1-49-900,475 


Suffolk 

(County) 

Boston 

(City  or  Town) 


3ItfB  (Comtnomnraltlj  of  fHaaBarijaBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 

3986 


Registered  No. . 


No. 


Veteran’s  Adm.Hospt  West  Rax  bury 


St, 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Arthur  R Bef  cher J (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 30  JftlShiX© St 

(Usual  place  of  abode) 


{(Was  deceased  a ...  »_ 

U.  S.  War  Veteran.  W W #1 
if  so  specify  WAR) 

Winthrop  Mass* 


„ r , (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years.. .3 months days.  In  place  of  residence 5?years 2 ..months  1.®  ..  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 glI?„or April  21/51 

(Month)  (Day) 


8 SEX 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Jan.  22 . 19  51.  to April  21 19  51 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED  . , 

widowed  Mamed 

or  DIVORCED 


have  occurred  on  the  date  stated  above,  at l }35Am 

INTERVAL  BE- 

DISEASE  OR  CONDITION 

5?iSS.'trm  Lobar  pneumonia  B U 

TWEEN  ONSET 
AND  OEATH 

L 

L L L-»R©ij©i*© 

c 

P 
■ *< 

CO 

ante  Due  To  Carcinoma  of  the  pri 

causes  with  diffuse  petastc 

state 

,ses 

Yrg 

%e  To  Inanition 

Hydronephrosis  and  i 

Mos. 

.cute 

other  pyelonephritis 

SK  calculi  of  the  urini 

Moa* 

10a  If  married,  widowed,  or  divoraad  /-i  v.  -n 

husband  of Helen  Cahill 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  5 18 

AGE  ..3.?  Years  . ..r.  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:.. 


Bus  Driver 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.,. 

What  test  confirmed  diagnosis? 


16  BIRTHPLACE  (CityWilithT Op  . Ma  S3  «... 

(State  or  country) 

:d©r.,  

Walter  Belcher 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify -...r 

(Signed) J 5 Uliy.DOSKJL., 

(Address)  West  Roxbury  Masa*e  h-2l 

Winthrop  ^©oa-Winthrop  Mass . 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  April  2I4/5I  19 


A 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF  . 

father  (City)  Whathrop  Mass. 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Amelia  Coffin 


20  BIRTHPLACE  OE 


mother  (Cit^rince  Edward  Island 

(State  or  country) 


21 


7 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS 


J F O’ Malay 
Winthrop  Mass* 


Informant 
( Address; 


V A Ho  apt  Records 


A TRUE  COPY 
ATTEST:  


Received  and  filed 


i5i 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


..'......1.1  

(Registrar  of  City  or  Town  where  death  occurred) 

April  25/51 

DATE  FILED  : 19... 


Entered  Service  3-30-17  Discharged  1-1-19 
Seaman  U.S.Navy  Service  N0.  Ill  27  60 


25m-(b)- 11-49-900,475 


I SUFFOLK 
I BOSW 


Qlomtnonnipaltlf  of  HaBaariiuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


No. 


(City  or  Town) 

Mas  3.  Memorial  Hospital St 


(City  or  town  making  return) 

39?787. 


Registered  No. 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME HpW^d.  ^ ^ SftOW  | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

_ , l if  so  specify  WAR) 

69  Circuit  Road  at  Winthrop  Mass. 


(a)  Residence.  No .„ St.  . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months...? days.  In  place  of  residence  2$  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


death°F April  21/51 

(Month)  (Day) 


(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That  I attended  d<*:eased 

April. ,.1U  i9  51,  to ......April.  21/51, 9 

I last  saw  h ISBalive  on April 

death  is 

have  occurred  on  the  date  stated  above,  at lQ;35Pm. 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  If  • — j 

widowed  Married 

or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN' 

TO  DEATH  (a) 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 

pyelonephritis  chronic  Mos . 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Carcinoma  bladder 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Arterio  sclerosis  generalize 


Mos, 


Lrs 


Carcinoma  bladder 


Major  findings: 

Of  operations  ... 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? ....i.PP.?iy! 


10a  If  married,  widowed, 
HUSBAND  of 

or  d'vqG|dorgie  C Young 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 

12  0«  4 27 

AGE^_  Years Months  Days 

If  under  24  hours 

Hours Minutes 

13  Usual 

Clerk 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

Woolen.Co. 

15  Social  Security  No. 

“011-16-3BU5A 

. 16  BIRTHPLACE  fCitvV. 

Providence  R.I. 

1 

(State  or  country) 

17  NAME  OF 
FATHER 

Hazard  H Snow 

ENTS 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Providence  R.I. 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so.  specify 

(Signed) E T ..  Half erty , 

<Address> Mass  .Hogp  t Date  1|~21 


M. 

19 


Place  of  Buria 
DATE  OF  BURIAL 


Winthrop  Cem-Winthr op  Mas s . 

ii  or  Cremation  (City  or  Town) 

April  2li/5l  i» 


A 


19  MAIDEN  NAME 
OF  MOTHER 


Abbie  Boss 


20  birthplace  OF  Newport  R.  I 

MOTHER  (City) 5. 

(State  or  country) 


21 


G C Snow 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


H S Reynolds 
Winthrop  Mass. 


Infor 

fAd 


A TRU 
ATTEST 





Received  and  filed 


WA¥~7~igsr~ 

(Registrar  of  City  or  Town  where  deceased  resided) 


(Registrar  of  City  or  Town  where  death  occurred) 

April  2^/51 

DATE  FILED  19 


. 


-* 


. 

' 

. 


R-301 A 


JCTIONS 

OR 

lERTIFICATE 

iving 

IF  DEATH 

t enter 
han  one 
ror  each 
»)  and  (c) 


oes  not  mean 
f dying,  such 
ure.  asthenia,  , 
is  the  disease, 
ilions  which 
h. 

[ conditions, 
ig  rise  to  the  " 
(a)  slating 
ying  cause 


; conlrib-  • 
th  but  not 
tisease  or 
Ing  death. 


+■ 


y (Sommrmmraltlf  of  fMasaarljaBrttB 

' Vv-*  ] . OFFICE  OF  THE  SECRETARY 

^ \ llsPi  If  DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

88 


2 FULL  NAME 


iojM.JL  . st.  { 

ceased  is  a married,  widowed  or  divorced  woman,  give  also  n 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

I U.  S.  War  Veteran. 

[ if  so  specify  WAR)  ... 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

No.  . *y .... ^rr. . R.*  **7 v/—  i " k r---—  : j r , * — 

ice  of  abode)  - (If  nonresident,  give  cify  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  ..y?  days.  In  place  of  residence  30  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


fMonth) 


(Day) 


(Year) 


41  HEREBY  CERTI  EY  . That  I attended  deceased  from 

^ v#>2V.  to l9Sy... 

I last  saw  h alive  on  , , death  is  said  tcj 


have  occurred  on  the  date  stated  above,  at  /2>JVr  r 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN’ 

TO  DEATH  (a) 


dj^Vryy  a ry  A if  An/" 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  o,f  deceased  . 

If  so,  specify  ^ , — t 

(Signed)  L . , M.  D 

(Address)  / ^ 19  S~/ 

d^-vw-t  jlZcn^ 

{City  or  Town) 

<2Sj  19yf/ 


'Ocj 


Place  of  B^ial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  lAt 


Received  and  filed 


AM:  ? S 1 9. 51 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE  | 10  SINGLE  (write  the  word) 

MARRIED 
WIDOWED 
or  DIVORCE! 


10a  If  married,  widowed,  ordivorced  / 

HUSBAND  of M. 

(Give  maiderfmame  o^ 

(Husband's  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


(§.3l  Years 


Months 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


~£xsul.<$ 


ino-ot  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Informant 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war''  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interre4.  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  .make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  ...  , , , , . , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 
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tfilje  Qlommnn&irnltt]  of  JHassachusetts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. 


89 


sear) 51.  ( (It  death  occurred  in  a hospital  or  institution, 

I give  its  NAME  instead  of  street  and  number) 


r PHYSICIAN-IMPORTANT 

2 FULL  NAME ' / Vk-™^ V ") V S f,W|*  WarTeUran 

(If  deceased  is  a married,  widowed  or  divorced /woman,  give  also  maiden  name.)  I y.’  vva[. 


■ u>  Oi  war  v eieran,  « « q 

^ If  so  ipeolfy  WAR)...jf“.~. 

(.)  Residence.  No 45....Elghland... Al.QIl.ULQ tXQ.QvT..) St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

In  this  oommunltyl  & 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  I Specify  whether) 


year* 


months 


days. 


yra. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


.male-1 ffilite. 


5 SINGLE  (write  the  word) 
MARRIED  ^ 

widowed  married 

or  DIVORCED 


5a  If  married,  widowed,  or  dlvoroed  -r  y/r4  1 1 o 

husband  of  L.QUise...Mi4±s. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  i 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  faot  here. 


AGE  6 5 


Years  ...<w Months  1.8 Days 


If  less  than  X day 
Hours Minutes 


9 Occupation:  T !.6.t.ir.e.d......SP.l.di.8.r.. 


Industry 

10  or  Business:  ...U-..S..»ATm.y 


XX  Soolal  Seourity  No 22..Q. 


12  BIRTHPLACE  (City) 
(State  or  country) 


England' 


13  NAME  OF 
FATHER 


John 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

England 

15  MAIDEN  NAME 

OF  MOTHER 

unable  to  obtain 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

j&Lgland 

17 


Informant n 

( Vd'lrnfftf) 


TOP  fe  if  any 


I HEREBY  CERTIFY  that  a satisfactory  standard /Certificate  of  death  was 
the  burjjkL/er  tryfslr  perrpOr  was  Issued: 

tSig^ture  q)  Kftbyjot  Board  of  Health-'Qy^tftr) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


r.t. 

(Month) 


AA 

(Day) 


RS7... 

(Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  deatlr 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
^are  as  follows:  (If  an  injury  was  iyolved,  efate  fully.) 

C-MizOi&rJb c 


:»3 


20  Aooldent.  sulolde,  or  homiolde  (specify) 

Date  of  ooourrenoe 19.. 

Where  did 

Injury  ooour?  


(Specify  type  of  place) 


(City  or  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm,  in  Industrial  plaoe,  or  In  public 
place?  

Manner  of 
Injury  

Nature  of 
Injury 

While  at  work? Y Was  there  an'' autopsy?.. 


21  Was  disease  oprlnjury  In 
If  so,  speolfy 
(Signed) 


, M.  D. 


(Address)  S...;.'::. /../..iff. Date..  . .19,1../.. 


22  ..Post Cemetery. Ay.er^Ma&.su 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 


DATE  OF  BURIAL April 25-,  1.9..51 y.19. 


23  NAME  OF 

FUNERAL  DIRECT 


address 


Reoelved  and  filed 


"APR  2 5 T9S1 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medloal  offloer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death . . . 
Gen.  Laws,  Chap.  -16,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  Kor  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  Kor  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “w,ar”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  aame  cemetery,  until  he  baa  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  Issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied.  In  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufilcient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  Is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  canpot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty -six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corpa  of  the  United  States  in  any  war  In  which 


it  has  been  engaged,  nich  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  -hall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  he  obtained  as  to  the  deceased,  or  a*  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  0.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made. ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  In  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death.— 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice; 

(1)  Attending  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  at  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
pose b ! y due  to  injury.  .These  include  not  only  deaths  caused  directly  or  In- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  ageDts,  aod  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persona  not  diaablod 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  iD  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (l)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gag  bacillus)  caused 
by  a steam  railway  accident.”  “rtstol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  "Asphyxiation  by  suspension,  suicidal." 
“Syncope  while  under  the  intiuence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  Injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  It  investigation 
shows  the  death  to  have  been  due  to  dueasr,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner.  Indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  "Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)" 
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DATE  OF  ENTERING  MILITARY  SERVICE 
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Suffolk 

(County) 

Winthrop 

(City  or  Town) 


(Eommnmnraltlj  of  ftlaBBarljUHrttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

Registered  No 90 


No. 


Pleasant  Street  St  / (if  death  .occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .Y^.Y.Y.X.....'^.^.®  ^ P?Y.i.?.  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


RUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure.  asthenia. . 
ans  the  disease, 
ications  which 
if  A. 

id  conditions,  . 
ring  rise  to  the  " 
se  (a)  stating 
rlying  cause 


itions  conlrib-  • 
e death  but  nob 
the  disease  or 
causing  death. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No 2.3..  WOOd S ide AVe  St. 

(Usual  Diace  of  abode) 

1 II 

Length  of  stay:  In  place  of  death.  years months days.  In  olace  of  residence  years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


2 jt 

(Day) 


WJT* 

(Year) 


That  I attended  deceased  from 

,oJ~/ 


41  HEREBY  CERTIFY. 

19  Xo.QjY$aJL T“-» , 19: 

I-Wast  saw  h.  f.**\  alive  on.  . i*T'.  , death  is  said  to| 

1 %^/t 


have  occurred  on  the  date  stated  above,  at  rh -.rr...  m. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE  | 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . 

or  divorced i.arned 


DISEASE  OR  CONDITION  * 
DIRECTLY  LEADING  / /h  n * 
TO  DEATH  (a)..  W/l&VpVCA-J 


X Uf&J/l 


OTHER 

SIGNIFICANT 

CONDITIONS 


tb^tuX) 

( Qai/tmj  [/oLPtulax 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  perfgj- 

What  test  confirmed  diagnosis?  . 


Was  autopsy  performed? 

,.d6— f — K- 


pation  of  deceased  ’ 


Winthrop  Z..L.  * ’'[inihrop 


Place  of  Burial  or  Cremation 
DATE  OF 


(City  or  Town) 


7 NAME  OF 
FUNERAL  DIREC 

ADDRESS 

Received  and  filed 


A TRUE  COPY  ATTEST: 


APR26  1951 

(Registrar) 


(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


4:5....) 


Years  ...1.1  Months X.Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation: 


Pressman  / 

(Kind  of  work  done  during  most  of  working  life) 


14  ordgess:  . ...p5bii  gMM „ Kou se , 

15  Social  Security  No.  3.Q 2..“.QS: “.2.25-0. 


16  BIRTHPLACE  (City)  . . F IJd  1 1. 1 U£ICL . 
(State  or  country) S SOUrj 


17  NAME  OF  _ , ^ _ 

father  John  B Davis 


18  BIRTHPLACE  OF 


FATHER  (City) 

(State  or  country)  M I S S OU  P i 


19  MAIDEN  NAME 

of  mother  Mona  D Caldwell 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  KiSSOUPi 


BURIAL  April  26  19  5„'  I^prma'^.^^^Y.i.O.P  i - 

r— 5 J r\  /TD 7 1~7- (Addressgj  .< o o<I s iqe  • Ave  . ./lntliron 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
file*!  with  jnp  BEFORE  th^>\i$ial  pr-tf  ansi  {/permit  wa^s  issued: 

rs*  

h or  other)  / 

(Date  of  Issue  of  permit)  ‘ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

-GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirtv-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  hns  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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No. 


h -t  «...  I (If  death  occurred  in  a hospital  or  institution, 

41  . ?. .L. t .Q H.  .AV.Q.*. St.  \ give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


TRUCTIONS 

FOR 

IL  CERTIFICATE 


| 2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  K™.®. 

(Usual  olace  of  abode)  . (If  nonresident,  give  city  or  town  and  State) 

4 4 

Length  of  stay:  In  place  of  death.  years months days.  In  olace  of  residence years months days. 


St. 


n giving 
i OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


not  enter 
-e  than  one 
«e  for  each 

i,  (b)  and  (c) 


I 3 DATE  OF 
DEATH  ... 


t s does  not  mean 
le  of  dying,  such 
failure,  asthenia, . 
neans  the  disease, 
plications  which 
leath. 


onth) 


JdL 

(Day) 


ZMl 

(Year) 


41  HEREBY  CERTIF. 

Mt 19.4.  i 

I last  saw  h.  ahve  on 


to 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


rbid  conditions, 
giving  rise  to  the  ' 
i use  (a)  slating 
derlying  cause 


have  occurred  on  the  date  stated  above,  at 


That  I . attended  deceased  from 

hL 

19$*/.,  death  is  said  to 

P 


9 COLOR  OR  RACE  | 10  SJNGLE  (write  the  word) 

MARRIED 


White 


i 


WIDOWED  ,,-1 

DIVORCED  O-LIl^Xe 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


tdilions  contrib-  - 
the  death  but  nob 
lo  the  disease  or 
n causing  death. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


it 

S v 


Major  findings:  L ^ 


IHTERVM.  BE- 
TVEEN  ONSET 
AND  DEATH 


Of  operations 

Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’ 

If  so,  specify  

(Signed)  ' 

(^dress)^  --^T  * Date 


'ooaiawn 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


gfexAE 

Everett 


_ (City  or  Town) 

April  27  t51 


Received  and  filed 


A TRUK  COPY  ATTEST: 


APRS  6 1951 

(Registrar) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


.6.5.. 


Years  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation  :....G.l.erk 1. 

(Kind  of  work  done  during  most  of  working  life) 


U or  ^Business: Ke.CLl.Cal. 


15  Social  Security  No Q3H“  01“  0.O.5QA.. 


16  BIRTHPLACE  (City)...,.... Halil .**. 
(State  or  country) l\i  OV a bCO 


a 


17  NAME  OF 
FATHER 


Charles  L Eaton 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  HeW  BrUUSWlck 


St  John 


19  MAIDEN  NAME 

of  mother  Rose  Ruble y 


20  BIRTHPLACE  OF 

MOTHER  (City) H&Hf.aX.. 

(State  or  country)  ; r QV  g nt[  i p 


21 


— * I V 1 W. If  W If  ^ I I 

Informant Ef.C  .gM  AgS....  AS.S.lati£U(lC.e. 

(Address,  lntnrop  s . 


iREBy  ^CERTIFY  that  a satisfactory^tandard  certificate  of  death  was 
BJSFORI^j^e  bu^T7>r  trapsjt  permit  was  issued: 


(Official  Designation 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

\ physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  Sa  person  whom  he  has  attended  during  his  last  illness  .at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  sa/rl®. 
contracted,  the  duration  of  his  last  illness,  when  last  seen  a ive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  nlvv  OT  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged  insert  in  the  certificate  a recital  to  that  effect,  specify  mg  the  uar  and 
shall  also  ertifv  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neffect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  theYpurposes  of  this  section  and  of  sections  forty-five,  forty-six  *™dtorty-wen 
Lid  chapter  one  hundred  and  fourteen,  the  word  “war  ' shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died'  'and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  ha- 
received  a pernnt  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and'recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  boar 
of  health  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
•indication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
Caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  o 
nurnose  the  certificate  of  death  made  as  above  provided  and  m the  possession  ot 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal-  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  m the  usua 
fo-m  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  °/ ^Pwpd’states 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Lmted  btates 
ill  anv  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  Permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  cerL  a ^ 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  °*  th?  IsWan  certifying 
lion  The  person  to  whom  the  permit  is  so  given  and  the  pnysician  cenny  ing 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  whiTh  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  bee,  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 

exa'miner  has  notfee^that  fhere^s^vhlhnthis1countye^he^ody  of  Csuch^a 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same, 

. . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  hare  teen brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from The  board  of  health  or  its  agent  appointed  to  issue  such  permits  or 
if  there  is  nosuch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  th^funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ing(  nleAUending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelate 

to  an\  g™  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  wh,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
miury  have  'died  without  recent  medical  attendance  or  whose  physician  is  absent 

fr0(T)hOMedicM  EKaminers wilf iSgluand  certify  to  all  deaths  supposaHy 
due  to  iniurv  These  include  not  only  deaths  caused  directly  or  indirectly  by 

persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
n face  side  of  standard  certificate  of  death. 


whole  onh-  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  tor  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper— private  family,  cook  hotel,  etc.  Fo 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


[ R-303  A 
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3 

So 
1 z **.  . 
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£1l 
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QIIjp  ffiommmunraltl)  of  UtaBsarliijarttfi 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  ba  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


92 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No.  . . . 

(Usual  place  of  abode) 


I PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
S.  War  Veteran, 
icify  WAR) 


(If  n^yesident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  .. 


CERTIFICATE  OF  DEATH 


*2- (S', /i 9JT../L 

(Day)  r (Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
fis  follows:  (If_an  injury  was  involved,  state  fully.) 


S ^cident,  suicide,  or  homicide_(spec ify)  . . 
Date  and  hour  of  injury  . 


• or  town  tVid  ^tale) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? //  & 


Manner 

Injury 


(Specify  type  of  plj 


M.  D 


X 

3 

i 

6 

Place  of  Burial,  or  Cremation. 
DATE  OF  BURIAL LLiZ 

CMwr...W 

(City  err  Town) 

19  „1 

A 

3 

i 

8 NAME  OP 
FUNERAL  DIRECTOR 

ADDRESS 

Received  and  filed 

19 

^ • i \ 

"0  mi 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

heyt*** 


10  COLOR  OR  RACE 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 

(Husband's  name  in  full) 


(or)  WIFE  of 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGEL... 


Years  Months 


Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business: 


16  Social  Security  No. 


17  BIRTHPLACE  (City).. 
(State  or  country) 


18  NAME  OF 

//  ^ 

FATHER 

19  BIRTHPLACE  OF 

FATHER  (City) 

(Stdte  or  country) 

/y  y . 

20  MAIDEN  NAME 

OF  MOTHER 

21  BIRTHPLACE  OF 

Xs 

MOTHER  (City) 
(State  or  country) 



22 

Informant 

(Address) 


. f iT-Y  fc 

■ ••/>>•••  .p.A/f.i 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me/fiEFORE  the  burial  or  transit  perrpfOras  issyfed: 


t EXTRACTS 

. FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

« **»,.«  o*«, 

preceding  section  or  by  section  tony  knowledge  and  belief,  served  in  the 

teen,  shall,  if  the  decease  . United  States  in  any  war  in  which  it  has  been 

army,  navy « «***<*« * to  that  effed  specifying  the  war.  and 

ss&  xzss 

diate  cause  of  death  ^^dfsuchphysiaan  or  officer,  shall  forfeit  ten  dollars, 
with  any  provision  of  this  section,  su  p y fortv-five  forty-six  and  forty-seven 
For  the  purposes  of  this  section  and  of  section  : o y ,F °^u  inciude  the  China 

deemed  to .have .taken  place ib< i ween  Mexican  border 

^d^edf  nineteen  hufndred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other person  shall  bury  or 
in  a town,  or  remove  therefrom  a hum  in  ? =n.  t appointed  to  issue 

Selrfroma  t^nrfrom  ML 

other  than  the  receiving  tomb  to  fs^r" \ts  aKen^afo^d  or  from  the  clerk 

r»,,&ctory“.rt»n  *t*~‘  SJS  Sw- 

asssfsr  “«*  2isr„is  a t&a'sa 

drimt  for  The  mmoJaYofa  human 

to  another  within  the  commonwea  , orovided  and  in  the  possession  of 


death  certificate  contains  a «*UL»  i °/ &®d§uS 

that  the  def=«a^fc^asb^  eng^ed.  s^h  recital  shall ^pear  upon  the  permit, 
in  any  war  in  which  it  has  Been  engag  . . , such  statement  and  certificate, 

The  board  of  health,  or  its  agent  upc > P h clerk  q{  the  for  registra- 

shall  forthwith  countersign  lt  a"d  *[*"•,  • „ven  and  the  physician  certifying 
tion.  The  fe"°"ht?^°tve^^amiish  (of  registration  any  other  necessary 
the  cause  of  death  shall  thereafter  deceased,  or  as  to  the  manner  or 

information  which  can  be  obtained  as  to  thedeceaseO;  ora  U4, 

cause  of  the  death  which  the  clerk  °T 414,  Arts  of  1931. 
45.  G.  L.  as  amended  by  Chap.  48,  Acts  ^ ^hes  thereof 

No  undertaker  or  other  person  shall  Afluv,  until  he  has  received  a permit 
which  have  been  brought  into  t^coa^ P«S£. 

«»• 

resulting  from  injury  or  infection  _ General 

disabled  by  recognizable  disease,  when  ““VP®  J2  4 Acts  of  1945. 

s.2s  a •'  m •—»- 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
S”h5?iiri  SlhSSl  LdicKtUAj,™.  or  whoso  ph«,.,.o  » •»«"> 

persons  found  dea|TATEMENT  0F  CAUSE  OF  DEATH 

Sssl^^'gV£>  »>o  ry^.-L  y.<w$as^nagrS 

the  circumstances  when  these  are  known.  ..  . caused  by  a steam  railway 

icidal."  "Asphyxiation  by  suspension,  suiad anaesthetic/^" Fracture  of  the 
skull*  wit h°assodated  internal  ^cnTy/ >lf  in v^t°  JTtion 

or  presumaole  nature;  and  (2)  ' _hage  spontaneous  of  the  brain 

to  medico-legal  inquiry.  For  example.  ^ , disease  presumably  coronary 

(basal  ganglia)  (found  dead  in  bed).  Heart  disease,  presume 

sclerosis.  (Sudden  death.) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


AUCTIONS 

FOR 

L CERTIFICATE 

i giving 
: OF  DEATH 

not  enter 
e than  one 
e for  each 

, (b)  and  (c) 

s does  not  mean 
t of  dying,  such 
dilure,  asthenia, 
eans  the  disease , 
lications  which 
rath. 

bid  conditions, 
iving  rise  to  the 
use  ( a ) staling 
'er  lying  cause 


iitions  conlrib- 
he  death  but  not 
> the  disease  or 
causing  death. 


inty)  " * 

W (City  or  T^own 


(Etjr  (Eommomnraltlj  of  fMaBaariiuartta 


EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

93 


No. 


2 FULL  NAME/ 


I (If  death  occurred  in  a hospital  or  institution, 
7..  St.  \ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 

(Usual  place  of 


5 f A*  > 

f abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


A/o 


St. 


Length  of  stay:  In  place  of  death  years * months  days.  In  place  of  residence  , 


(If  nonresident,  give  city  or  town  and  State) 
..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


(sjonth)  (Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(write  the  Word) 
MARRIED  _ ; A ^ /■/ 
WIDOWED  rA7 

or  DIVORCED 


3 DATE  OF 
DEATH  ... 


8 SEX 


41  HEREBY  CERTIFY, 
lftSTl...  to 

I last  saw  h alive  on 

have  occurred  on  the  date  stated  above,  at 


That 


I attended  deceased  from 

lo  STl 

19.->*..i  death  is  said  t< 


9 COLOR  OR  RACE  I 10  SINGLE 


DISEASE  OR  CONDITION 


DIRECTLY  LEAI 


TO  DEATH 


ANTE  Due 
CEDENT  (b) 
CAUSES 


(EL fiy  s 

- C > J JS.-r 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

/ (Give  maiden  name  ot.wife  in  full) 

(or)  WIFE  ...^  


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


, 12 


r7 


AGE  j..  , Years 


Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:.. 




(Kind  of  work  done  during  most  of  working  life) 


14  Industry  / 

or  Business: r^. 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?  ...OnA30.. 

What  test  confirmed  diagnosis?  i 


7 NAME  OF 
FUNERAL 


ADDRESS 


DIRECTOR^ 

iV  (iX 


Received  and  filed 


APR  5 Q j95’i 


.19 


(Registrar) 


IS  Social  Security  No. 1...  * ' ' . 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF  >- 
FATHER 


- 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


^ .T 


19  MAIDEN  NAME 


1V1  A X EJ  Ed  is  is  A XVX  Ed  y\ 

Of  MOTHER  JQJ  Pjj, 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


SI 


21 


Informant  .. . X ! IZAtAAlidji 

(Add,.,,,  ^ r ilr< 


RTIFY  that  a satisfactory  standard  certificate  of  death  wav  ) 
i — A\  _r  tr&isit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9.  • 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  fa.cts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  de^th  shall  thereafter  furnish  for- registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  ‘Supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  el’ectrical  agents  or'  following  abWtion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  r^ngnizablc  disease,  or  when  anv  person  is  found  dead.  — General 
Laws,  Ch^p.  38,  Sec.  6.,. as  amendqd  by  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


A R-301A 
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a. 


(Eommomnraltlj  of  l®aBaarI|UBPttB 

EDWARD  J.  CRONIN,  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No xi ,t.  . 

no.  YYinthrop community  Hospital St.  { give  its  NAME  instead  of  street  and  number) 

. „ tut  f PHYSICIAN  — IMPORTANT 

2 FULL  NAME  . sJ  © S S 2 e 1.10279,  J^TUC©  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  1.2 EH.rt.Q.t S.t. J*0 .©t St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  1 months days.  In  place  of  residence  IQ  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


' QA+iQ  =2?  7?J7 

• (Day/ (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

i9  V*?.  to  ;<^  3-?/ u&l 

I last  saw  h [SU'  alive  on  . vjrz  death  is  said  to| 

/:3c  A 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


/tfr 


Due  To 
(c) 


OTHER 

SIGNIFICANT  ..... 

CONDITIONS^, 

Major  findings: 

Of  operations.. 

Date  of  operation .M  . Was  autopsy  perfgrn 

What  test  confirmed  diagnosis?'* 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address)  1 ^ 

Grl  enwo  od  '0  erne  tery  Everett: 


Place  of  Burial  or  Cremation 
TTc 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

kemale 


9 COLOR  OR  RACE 

;Vhit  © 


10  SINGLE 
MARRIED,'! 

ED1 


WIDOWE 
or  DIVORCED 


(write  the  word) 

married 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Robert  pruce 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


77 


Years 


Months 


17 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation: HOUSeWlf© 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  home 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


N.Q 

(jape  sreton 


Nova  Scotia 


17  NAME  OF 
FATHER 

Donald  Mac Arthur 

18  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 

(jape  Breton 
Nova  Scotia 

19  MAIDEN  NAME 
OF  MOTHER 

Mary  Macintosh 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 

Gape  ±$reton 

Nova  Scotia 

EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


)RM  R-301 


ISTRUCT10NS 

FOR 

:al  certificate 


(HIjp  (Emnmonroralttj  of  HJaaBarijuaRtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


fa/  v 

o4 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

95 


Registered  No. . 


2 FULL  NAME 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

..HOSgital. st.  {(£v»  N°ACMEeini?ead  o^^t^^S 

S yy^UZAJ,  f 


No. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


1(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St.  , 


Length  of  stay:  In  place  of  death. 


1 


years months..  (...  days.  In  dace  of  residence years months days. 


ia 


(If  nonresident,  give  city  or  town  and  State) 


In  giving 
>E  OF  DEATH 


a not  enter 
>re  than  one 
use  for  each 
>),  (b)  and  (c) 


his  does  not  mean 
tde  of  dying,  such 
I failure,  asthenia, . 
means  the  disease, 
iplications  which 
death. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Day) 


/ • 

(Year) 


4 1 here: 

THaAeil 


orbid  conditions, 
giving  rise  to  the  ^ 
cause  (a)  stating 
nderlying  cause 


BY  CERTIFY 
<2.^  19^*/.. .,  to 

I last  saw  h.***t.  alive  on 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from  [ 

<$<? , v>S( 

A 19  iS./.  t d^ath  is  said  to 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  rlamed 


-3..:  jA.'.r 


mdilions  contrib - - 
3 the  death  but  nob 
to  the  disease  or 
on  causing  death. 


DISEASE  OR  CONDITION 

osclerotic 

heart  disease 
Uhr  ♦ — eh  o I,ecy  s ^ i ^ i s _ w r t h 


~^uL,ecy~ 

ANTE  Due  To  CI1  Ol  e 
CEDENT  (b)  b a 1 1¥ 
CAUSES  1 J y gf 


i tniasis 


■o 


Benign  nephrosclerosis 


Sue  To 

(c) 


siG^FicAN^..EQnch.Q.pn.^ro.Qn.ia.,.. 

CONDITIONS  , - 

tenr.^nal 


Major  findings: 
Of  operations.. 


Date  of  operation Was autopsy  performed?.. 

What  test  confirmed  diagnosis? CJ 


5 Was  disease  or  injury  in  any  way  related 
If  so,  specify.  * 

(Address)  f 7)1  qtsUj  Date  

T •‘/QQdl.avm ( ?Yere 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 

..May. 2 


7 NAME  OP 
FUNERAL  DIREC 


10a  If  married, 
HUSBAND  of  ... 


•aqftRffittg  Templeton 

in  full) 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

4 

yr 

, 4 

yr 

V 

_30 

hr 

(or)  WIFE  of. 


(Give  maiden  name  of  wife 
(Husband's  name  in  full) 


1 ) IF  STILLBORN,  enter  that  fact  here. 


12  75 

AGE  1 d 


rj  g 

.Years  * Months Days 


If  under  24  hours 
Hours Minutes 


13  usual  Clerk 

Occupation; 

(Kind  of  work  done  during 


14  Industry 
* or  Business 


Insurance  rat 

IS  Social  Security  No.  . .9A.  9“  ~ Q5  ^ 1 A 


ng  rpbst  o 

Am 


of  working  life) 


16~  BIRTHPLACE  (City)'  hOSt  Oil 


(State  or  country) 


Mass 


3. 


17  NAME  OF 
FATHER 


Archibald.  Mclnnes 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Scotland 


19  MAIDEN  NAME 
OF  MOTHER 

Catherine  Hardy 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 

Scotland 

ADDRESS 


Received  and  filed 


A TRUE  COPY  ATTEST 


21 


informant  Euphernia  Mclnaes 

(Address;  214 Somerset  Ave  . Wlnthrbp 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
Tied  with, me  BEFORE^  the  burial  or  tr^psit  permit  was  issued: 


MAY  2 1951 


(Registrar) 


pgnat^ry^ij^ Agent  of  Board  cti/flitAih  or  other) 
(Cffficiar Designation//  //  (Date  of  Issue 


or  other) / / 

flUSLi 

of  Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  nayv  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b>' 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  nr  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  hafc  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
which  have  peen  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  froth  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  whe),  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths, from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cau«e  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


I 


25m-(c)-l  1-49-900. 47S 


„ Tewksbury  State  Hospital  and 

®TDwTR^“LorN,1’”'"“  Infirmary, Tewksbury 

Middlesex 

(County) 

o Tewksbury 

(City  or  Town) 

Tewksbury  State  Hospital  and 
Inflmary  , Tewksbury 
Mathias  Marion ■. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

46 Madison .Avenue 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

.....64...  96... 


Registered  No. . 


No. 


. St. 


( (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death. ...7 years... W months.  days.  In  place  of  residence years months days. 


Q 


25 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


April 4 195.1 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Bronchopneumonia  following  fracturfc 
neck 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury...  Feb., 17. 19..  ...5.1. 

T ewksbury,  Mass. 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 

place?  Tewksbury  State  Hospi  tals  Tewk.g 


Where  did 
Injury  occur?.. 


(Specify  type  of  place) 

Injury  of Fell.  to. ..floor 

(How  did  injury  occur?) 

Ke°^..^acture ......left hip 

While  at  work?  ....  No Was  autopsy  performed? 


No 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? NO 

If  so,  specify 

(Signed)  . ....w m.  d.  Bryant r M.  D. 

lowell.Mass, 4-4 


winthrop  Cemetery, W.ln.t.hr.o.p.j.M.a.s.s 

Place  of  Burial,  or  Cremation.  . . /T  (City  or  Town)  _ 

April  O 5 

DATE  OP  BURIAL ~ 19  ...Z. 


8 funeral  director John ...F..,. Q.'.Mal.ey 

ADDRESS  Winthrop,  Massachusetts. 


Received  and  filed 


JTTm 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


>UrMRTHPLACE  (City).. 
(State  or  country) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR  OR  RACE 

White 


11  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


1 la  If  married,  widowed,  or  divorced 

husband  of  Zennare Guimmut  , 

(Give  maiaen  name  or  wife  i: 


(or)  WIFE  of- 


in  full) 
(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


AGE  79.  Years  i Months 


25 


Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Ifermer 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


16  Social  Security  No.. 


Not  learned 


Not learned 
.Canada  


18  NAME  OF 
FATHER 

Louis  Marion 

19  BIRTHPLACE  OF 
FATHER  (City) 

Not  learned 

(State  or  country) 

Canada 

20  MAIDEN  NAME 
OF  MOTHER 

Louisa  (not  learned) 

21  BIRTHPLACE  OP 
MOTHER  (City)  . 

Not  learned 

(State  or  country^-. 

Canada 

DATE  PILED 


== 





' : • •• 


r ' • ' 


. ' 


~ r> 


V 


■ 
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f- 


Suffolk 

(County) 

^helsea 

(City  or  Town) 


(Comnumtnraltlj  of  fflRaBBartinsptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chelsea 

(City  or  town  making  return) 

29597 


Registered  No. 


TT  O tj„  „ „ J j_  „ n I (If  death  occurred  in  a hospital  or  institution. 

No .U..A.fc..«i;av.a.i msp.l  tax St.\  a * * 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME..  Baby  . Boy  .Boucher I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

. if  so  specify  WAR)  . 


(a)  Residence.  No. 


20  Coral  Avenue st Winthrpp., .Mass.*. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 death* .Bp.ri  l 30,19  51 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

A.pr.^BO 19  51...  to...Ap.j?,.3Q 19  51 

I last  saw  h. ...  lm  alive  on A.pP.^30 19  51)eath  is  said  tcj 

have  occurred  on  the  date  stated  above,  at Q43QA  *m.  I INTERVAL  BE- 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  o.  - 

or  DIVORCED  Pintle 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) At.e.le.  C t RSl  S 


cedent  (b)  Prematurity. 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


(or)  WIFE  of 


TWEED  ONSET 
AND  DEATH 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 

Years 

Months 

. Days 

If  under  24  hours 
J.  HoursOUMinutes 


13  Usual 

Occupation:.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country) Chftl  fiftH  . MaS-S- 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?..  yes. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 


if  so.  Mr  D 


(Signed) 
(Address)  U 


Che  lse  a Date  5/1/51 


19 


..  Woo  dlawn.  Eve  ret.  t.  Mass  * 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  May  2 , 19  51 19 


17  NAME  OF 

father  George  A .Boucher 


18  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) Mahch  0 S'ter'  ,TT  .'H. 


19  MAIDEN  NAME 

of  mother  Elizabeth  Barker 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


HennikertN  «H. 


21 


7 funeral  DiRECTORF.ent.o.n  . .h...W.Q.rri  s. 

ADDREssCambri  df-;e « ^a  S5< 


Informant  GO  O . A . BQU  Che  T 

fAddress, 2Q  Coral  Ave  .Wihthrbb  .Mass'.’ 


A TRUE  COPY 
ATTEST:  


Received  and  filed 


-JUN  8 - 1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12,  G.  L.) 


R-302 


No. 


Suffolk 

(County) 

Chelsea 

(City  or  Town) 

U.S»Navttl  Hospital 


(Eommnmoraltlj  of  ifflasaarljUBPttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Che  In  ea 

(City  or  town  making  return) 

.296 98 


Registered  No. . 


St. 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Lynch 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No.  ...  34....GirdlestgM.....M* st ^inthr.ap.,i-&s.a.* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 deati?F. ...  May 1*1951 

(Month)  (Day)  (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


8 SEX 

Male 


9 COLOR  OR  RACE 

Mhite 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  < . - 

or  DIVORCED  111  1© 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  BH11K4  v.4-V> 

to  death  (a) 


cedInt  ?b)  To  intrauterine  death 
causes  at  16  Wfce-:a  tQ  oq  TOeka 


To Breus  nole 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


no 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

H.True ; ■■ 

(Address)  p , Clie  11,  t.a  Date  5/l/5jl9 


holy  Cross*  „ 

Place  of  Bunal  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  'dUy  3*  19  51 19 


7 NAME  OF 
FUNERAL 


DIRECTOR  J •..Vincent...  Murray 
address lyflaoh  Lfc  , 


ie_ 


Received  and  filed 


— JON  8 - 1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here.  Stlllbom 


12 

AGE 


■Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


^helbfca, Hass « 


17  NAME  OF  • m r 

father  rrancis  T, Lynch 


18  BIRTHPLACE  OF 

father  (City) Br  ooklyn. #II.,.Y  . 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Valle  Ou  E.Guldt 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


BoLtohjliaiiS. 


21  Informant 

(Address;  GllC  1 ft  f fi  - Lifi.  s H - 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


(I^gistr^rV0f  Ci^y  or  Town  whe^  death  occurred) 

May  3.19  51 „ 


(M  R-301A 


5TRUCTI0NS 

FOR 

AL  CERTIFICATE 

n giving 

E OF  DEATH 

> not  enter 
re  than  one 
ise  for  each 
),  (b)  and  (c) 


1*5  does  not  mean 
ie  of  dying,  such 
failure,  asthenia, . 
means  the  disease, 
plications  which 
death. 

rrbid  conditions.  . 
giving  rise  to  the  " 
tiuse  (a)  staling 
\derlymg  cause 


ndilions  conlrib - • 
the  death  but  not 
to  the  disease  or 
>n  causing  death. 


Suffolk 

(County) 

'73n  throp 

(City  or  Town) 


No.  37  Belcher  St 


GJIje  (SommanuiEaltlj  Df  fHaBBarijUfirttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  Im  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent* 

99 


2 full  name  Elizabeth  F.  Gillespie 

(If  deceased  is  a married,  widowed  or  divorcee  womam.  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  


(a)  Residence.  No.  37  SslCilGJT* 

(Usual  place  of  abode) 


St 


...  St.  . .. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence  18  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF, 
DEATH 


(Day) 


°l^l 

(Year) 


41  HEREBY  CERTIFY, 

IV  . 19  ^ I 


I last  saw  h alive  on 

have  occurred  on  the  date  stated 


ended  deceased  fro 

A.Sjf  ...  19  & / 

1 y , 19.1/.,  death  is  said  to 


ffove,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  £_ST^  ON*  Sl-N-cj 

ANTE  Due  To 

CEDENT  (b)  O-o-t, 

CAUSES 

Due  To 
(c) 

ADI  / 

CONDITIONS 

L__ 

INTERVAL  BE- 
TWEEN ONSET 
ANO  DEATH 


7 


Major  findings: 
Of  operations 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Xcjq 
If  so,  specif 

(Signed)  'As  > * Q . . M . D 

(Address)  ^ AT"  UaAm.  lt>m|ODatf  S - 3 19  £ l 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

VSfhi  te 


10  SINGLE 
MARRIED 
WIDOWED 

or 


(write  the  word) 

e 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  84-Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  o?cupatiRe tired 

(Kind  of  work  done  during  most  of  working  life) 


Industry 
or  Business: 


Gandy 


15  Social  Security  No. 

16  BIRTHPLACE  (City) 
(State  or  country) 


Boston. 


Mass 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


-Garret 


Scotland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Hanna Fleming 


Ireland 


Informant 

(Address) 


Mra.  b|5^^.  g?nahue 


I IJEREBY  CERTIFY that  a satisfactory  standard  certificate  of  death  was 
fil#a  witbfiye  BEFORE^ll)#  burj<rtor  transit  permit  was  issued: 


Board  'ipfrcalftror  other) 

J! 

(Date  of  Issue  of  Peri 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  diedi_and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  atown#  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient  , a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unbl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  th  ? body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


:M  R-301 


RUCTIONS 

FOR 

. CERTIFICATE 


giving 

OF  DEATH 


lot  enter 
than  one 
> tor  each 
(b)  and  (c) 


Suffolk 

(County) 

Winthrqp 

(City  or  Town) 


QItje  (Smtttnmttnpalll)  of  maaaatljuBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

100 


Registered  No. . 


No. 


(jZ|.  Cottage  AV©  # | (If  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL 


name Charlotte B ( Benson.) Pav.ey { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR)  

(a)  Residence.  No.  . 9.4......Q.Pttase....Aye., St ,. ; 

(Usual  place  of  abode)  22  2 2 ^ nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.  years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month$_ 


(Day) 


/fJ-7 

(Year) 


does  not  mean 
of  dying,  such 
Mure,  asthenia,  • 
a ns  the  disease, 
icolions  which 
1th. 


>id  conditions, 
tring  rise  to  the  ' 
se  (a)  slating 
rrlying  cause 


to 


ilions  conlrib - - 
le  death  but  not 
the  disease  or 
causing  death. 


EBY  CERTIFY. 

19  ..~TP 

I last  saw  h.  {An...  alive  on  

have  occurred  on  the  date  stated  above. 


.3 .... 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


That  I attended  deceased  from 

I 19.JT' 

19.l|l,  d^ath  is  said  to 

P 


9 COLOR  OR  RACE 


Female  White 


10  SINGLE 
MARRIED 
WIDOWED 
or 


(write  the  word) 

DO  WED  T q yayi  ^ pc? 

DIVORCED  J-  J-tiU 


2° 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


a 

% 


ANTE  Due  /frtAAsC&io 


CEDENT  (b) 
CAUSES 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL  BE- 
TNEER  OISET 
MO  DEATH 


3 jJUUj 


r 


Major  findings: 
Of  operations.. 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(oo  wife  of JoM  . Eavey 

(Husband’s  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


12  70  1 11 

AGE Years Months Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation: .H.O.U  SP V/lf  © L 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


Qwn.,horae J 

IS  Social  Security  No.. 


16  BIRTHPLACE  . 
(State  or  country) 


ia 


erformed? 


What  test  confirmed  diagnosis? 


S Was  disease  or  i; 

If  so,  specif - 

(Signed) ._ ■ • ■ (*/■  ■ • r ■ ■ ■ ■ 0 A? ■ • M-  D. 

(Address)  f / Date  i/y  19..^/^yi 

tarn  bridge .9..^rn^T^  d£>.® 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


May 


^(City  or  Town) 


19 


7 NAME  OF 
FUNERAL  DIRE1 


5.:- 


17  NAME  OF 
FATHER 


Edgar  Benson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


iTova  ' Scotia 


19  MAIDEN  NAME 

of  mother  Casandra  Wentzel 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Nova 


Scotia 


21 


Informant 

(Address) 


Ave-. Wihfhtr 


2REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
with  me  BEFORE  tbe  .burial  or^transit^fermit  was  issued: 


I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  0. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  ^hall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK.  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  hns  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


Registered  No. . 


101 


wed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
. St.  \ give  its  NAME  instead  of  street  and  number) 

c PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 
| U.  S.  War  Veteran. 

I if  sq  specifv^WAR) 


J . . l it  so  specityv&  AK) 

(a)  Residence.  No.  XT 1 J>7i  tic  a To n st.  J\{co&S. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  Stated 


Length  of  stay:  In  place  of  death years months  days.  In  place  of  residence  years 


months  . 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Day) 


(Year) 


tc 


4 I HERE  BY  CERTIFY,  That  I attended  deceased  from 

V , 19  SI , to  hfa&r+J if 19  vT/ 

I last  saw  h ..  alive  on  L 19  SI...  death  is  said 

have  occurred  on  the  date  stated  above,  at  31  IrO  AV  m.  INTERVAL  BE- 
TWEEN ONSET 
AND  OEATN 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


\ I rAn  i /jyifir  . g I 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 

Of  operations 

Date  of  operation  Was  autopsy  performed? 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify ...  . 

(Signed)  -Y> 


M.  D 


)urial  or  CremaJjan  (City  or  Town) 


. satisfactory  standard  certificate  of  death  was 
rial  or  transit  permit  was  issued: 


8 SEX  9 COLOR.OR  RACE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(write  the  word) 

< 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact 


12 

AGE Years 


Months  * 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  tp  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
f.r  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  (>. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unbl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46.  G.  L..  (Tercentenary’  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury’.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death.— -Physicians:  see  explanatory  instructions 

on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however.  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


fcM  R-301 


TRUCTIONS 

FOR 

1 CERTIFICATE 

1 giving 

l OF  DEATH 

not  enter 
e than  one 
e for  each 
, (b)  and  (c) 


s does  not  mean 
c of  dying,  such 
'oilure,  asthenia,  • 
leans  the  disease, 
'licalions  which 
tath. 

bid  conditions,  . 
iving  rise  to  the  " 
use  (a)  stating 
! erlying  cause 


iitions  contrib-  - 
he  death  but  nob 
> the  disease  or 
: causing  death. 


•v 


..Suffolk 

(County) 


Win  t hr  op 

(City  or  Town) 


Sty?  (Eouumnuncaltlj  nf  fUaBflartjufiPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Win  t hr op 

(City  or  town  making  return) 


Registered  No. 


104 


-t  r r\  , f (If  death  occurred  in  a hospital  or  institution. 

No loU  b'0lfi€rS'6't  Avenue St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name Mar i on.  ...Ger  tru.de  Grant 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  1 6 0 ...Somerset Avenue st. 

(Usual  place  of  abode) 


(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  NO 


Length  of  stay:  In  place  of  death. 


(If  nonresident,  give  city  or  town  and  State) 
years months days.  In  nlace  of  residence  15  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ,, 

death Lay 

( Month  j 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 1951. 

(Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

"J'TlckAM-.Zk 19  to S'.  , 19  A /. 

I last  saw  h.j*<TC  alive  on..  7 ° . 19.3.7,  d^ath  is  said  tdj 


i 8 SEX 

female 


9 COLOR  OR  RACE 


_wh.it  e 


10  SINGLE  (write  the  word) 
MARRIED  oiyi  (>"1  px 
WIDOWED 
or  DIVORCED 


have  occurred  on  the  date  stated  above,  at  ' <7°  ' m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI. 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTENVAL  BE- 
TWEEN ONSET 
AN  0 DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


70 


10 


Years  V Months 


8 


Days 


If  under  24  hours 

Hours  Minutes 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 


What  test  confirmed  diagnosis? 


ru 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’ 

If  so,  specify^—  ^ h ■■  

(Signed)  kitr-tg-CvLo  . M.  D. 

(Address)  /<?7  U)  OKrf^eHjL,  (jUro,  VUe**}  la  ...19. 


yltew 3 


n Wintbrop  Cemetery  Win  t hr  op 

Place  of  Bunal  or  Cremation  (City  or  Town)  A 

DATE  OF  BURIAL  May_llt1951 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  174  lYlntb^op  -St-r-  Wintbrop 


13  Occupation,  ho  us  ework L 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Busmess: OWn  hOWO 


15  Social  Security  No none 


16  BIRTHPLACE  (City) ^ESt  Tl  OStOn. 

(State  or  country)  | 


lass. 


17  NAME  OF 

FATHER  uharles  Albert  Grant 


18  BIRTHPLACE  OF 

father  (City)  Kenn  eb  unkp  or  t 

(State  or  country)  Malfte- 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Mai in g 
Catherine  flliaaheth  Ka 


..Kenneh  unkp  or  t 
— _ Maine — 


informant  Mr  s H. Gordon  ..Qb.urg 

(Address,  ^ pad , H an  o ver 


Received  and  filed 


A TRUE  COPY  ATTEST 


MAY  16  1951 

(Registrar) 


I.HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
ne  BEFORE?  the  burial  or  transit  permit  was  issued: 

fignature^f  y^ge'nT of  Bo'anTHjf^Rfcalth  or  oUier) 

(Date  of  Issue  or  Permit)  / 


I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  ot 
the  deceased  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  v. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navv  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “vyar  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b-; 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died-  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  atoresaid  or  trom  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  m case  of  an  original  inter- 
ment.by  a satisfactory  certificate  of  the  attending  physician  if  any,  as  required  by 
law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  It  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  bv  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  It  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  It  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  *ov^n 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  ot 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  tor  such 
removal-  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder,  if  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
m any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  tor  registra- 
tion The  person  to  whom  the  permit  is  so  given  and  the  pnysician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  bee.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  onlv  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  ot  the  same, 
. . . General  Laws,  Chap.  38,  Sec.  6. 


Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  ot  tne 
cemetery  or  burial  ground  in  which  the  interment  is  made. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

'n  (1)U  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

to  any  form  of  injury.  . , M f 

(?)  Board  of  Health  physicians  will  certify  to  such  deaths  only  ab  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  ot 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 

from  home  when  the  certificate  of  death  is  needed.  , 

( 1)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemica 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  ot 
found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  lmP°tt- 
ant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfullv  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  onlv ’occupation  was  that  of  home  housework,  write  housework,  for  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  for 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


i- 


2 FULL  NAME 

(If  dece: 


tDje  Commonfoealtl]  of  JHassacIfuseits 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

Cuf-f. 

7/ 

so  maiden  name.) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


St. 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution,  I 
give  its  NAME  instead  of  street  and  number)  ) 


(a)  Residence.  No. 

(Usual  place  of  aboi 


Length  of  stay:  In  hospital  or  institution 

(Before  death) 


Cuf-f' 


PHYSICIAN-  IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


%c 


St. 


(Specify  whether) 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


5 SINGLE  (wr-r 
MARRIED 
WIDOWED 
or  DIVORC 


5a  If  married,  widowed  or 
HUSBAND  of 

(Give  maiden  name  of 

(or)  WIFE  of 

(Husband’s  name  in  full) 


18  DATE  OF  Vl 
DEATH  rry 


3 


>t  t 

(Month)  (Day)  (Year) 


6 Age  of  husband  or  wife  if  alive 


19  , I HEREBY  CERTIFY,  That  I attended  deceased  from 

/ ...  19  , to  5'/ /./.  , i9«I~  /... 

I last  saw  h I alive  on  5 ” / * ® ...  19^  t , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ^ 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


^y^Years 


Months 


>2 


Usual 
9 Occupation 


If  less  than  1 day 
Hours 


Minutes 


Industry 
10  or  Business: 


Immediate  cause  of  death 

DU?  to  Yd 

Due  to 


11  Social  Security  No.  r ...i,. 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations 


Date  of 


Of  autopsy 
What  test  confirmed  diagnosis? 


c 


Duration 

IMPORTANT 


3 . 


IMPORTANT 

Pliysician 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 

(Signed)  W4 

'\l<< 

21 

Place  of  Burial,  Cremat: 

DATE  OF  BURIAL 

22  NAME  OF 

FUNERAL  DIRECTOR 

7U- 


ADDRESS 


l — '/  j Received  and  Filed 


MAY  IS' 1951 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  aeen  alive  by  the  physician  or  officer  and  the  date  of 
his  death  . . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter 
one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief 
expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen 
hundred  and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and 
the  Mexican  border  service  of  nineteen  hundred  and  sixteen  and  nine- 
teen hundred  and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  leu  ui  chapter  lony-aix,  tual  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . —General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  Body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  phy- 
sician is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or 
indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not 
disabled  by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  how- 
ever, designate  the  occupation  by  the  appropriate  terms,  as  housekeeper- 
private  family,  cook — hotel,  etc.  For  a person  who  had  no  occupation 
whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  h;s  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  ihe  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  *aken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  w’as 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  v/hen  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  wrice  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  Fo*- 
a person  who  had  no  occupation  whatever  write  none. 
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) SUFFOLK 


®1jb  (CBtmnomnpaltl)  of  jfflaasar^UBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 


(City  or  town  making  return) 

rnz 


Registered  No. . 


New  England  Baptist 


f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ^e<T 6® ..., . { (Was  deceased  a W #2 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  ’ 

l if  so  specify  WAR) 

(a)  Residence.  No kQ.Jank St lMfePP...MaSS  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence .2. ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


May  lli/5l 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased 

Apr  il,  2£  1%  to May  M.  w 

May  ifr  i9?i 


Iror 

51 


I last  saw  h...  im...  alive  on 

have  occurred  on  the  date  stated  above,  at 


death  is  said  tc 


5 > 25PM  m,  INTERVAL  BE 


DISEASE  OR  CONDITION 


tqRdeath  L(^y  ^ffteral  iz  ed  a ar  c ^ 0Tn^ 1 °£ 


ceSInt  7b)  To  Renal  cell  carcinoma 

CAUSES 


right  kidney 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


TWEEM  ORSET 
MID  DEATH 

is 

6 We# 


U Mos 


Tumor  , r ight  kidney 

Date  of  operation..  . ,.?Ian./l8/i?lwas  autopsy  performed^.?. 

What  test  confirmed  diagnosis?  ....P.atholpgl.Qal..  Sect  ions 


S Was  disease  or  ij^ury  in  any  way  related  to  occupation  of  deceased?.. 


i£^zrz:mism. 

Boston  Mass-  Date 


(Address) 


5-lti  ' . 9 5f 


Place  of  Burial  or  Cremation 


'.Vinthrop  Cem-Winthrop  Mass , 


(City  or  Town) 


°"May  17/^1 

DATE  OF  BURIAL r \.L'. 19 


7 NAME  OP 
PUNERAL  DIRECTOR 


ADDRESS 


F J Crosby 
Boston  Mass- 


Received  and  filed. MAY 2 3'  4354 19 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

w 


10  SINGLE 


(write  the  word) 


MARRIED  u • 

widowed  Mamea 


or  DIVORCED 


10a  If  married,  widowed,  or  dii( 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


‘Marjorie  M Morrell 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


k?GE38 


Years  Months 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation: 


Draftsman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Somers worth  N.H, 


^ ■ 


17  NAME  OF 
FATHER 


Archie  D Georg#;. 


18  BIRTHPLACE!  OF  n , >T  u I 

FATHER  (City) 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Clara  LaF  amine 


20  BIRTHPLACE  OF  Canada 

MOTHER  (City) 

(State  or  country) 


21 


Informant  . 
( Address  j 


Mrs  M M George 


A TRUE  COPY 
ATTEST:  1.  .. 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred*^  , 
11/51 


.May.. 


Boston 


Entered  Service 
Tech.Sgt. 


March  22,191*1  Discharged  Nov.30,19U« 
Service  No.  31032£bl 


M R-301 


RUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
ans  the  disease, 
i cations  which 
\lh. 

id  conditions,  . 
ring  rise  to  the’ 
se  (a)  slating 
rlying  cause 


itions  contrib- 
e death  but  nob 
the  disease  or 
causing  death. 


< Hint. hr.  op 


(County) 

Suffolk 


(City  or  Town) 

no 81  Ma  in  Stree  t 


(CDmmomnTaltb  nf  UlaBBarbuBrttH 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


• xVin  t hro  p 

(Crty  or  town  making  return) 
Registered  No 108. 


st. 


I (If  death  occurred  in  a hospital  or  institution. 
\ give  its  NAME  instead  of  street  and  number) 


2 full  name  Theodore  Rudolph  Leonard,  Johnson I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  ,~. 

I if  so  specify  WAR)  Jl.U.a 

(a)  Residence.  No 8.1....Ma.in....£.tr.e.e..fc st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death. 3 5 years months days.  In  place  of  residence  35  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ? 


(Month) 


„/r 

(Day) 


(Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


from 


7/ 


41  HEREBY  CERTIFY,  That  I attended  deceased 

. —— 19  — , to , 19 

I last  saw  h.  alive  on .v—...  , 19 TTd^ath  is  said  to 

9:0°A- 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CON 
DIRECTLY  LE4 
TO  DEATH  (2I 


DON 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


8 SEX 

_ male 


9 COLOR  OR  RACE 

white 


10  MARRIErfn^m^d0^5 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

husband  of u.erda  Olafson 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


12 


Major  findings:  

Of  operations 

Date  of  operation Was  autopsy  performed?...  /4t4> 

What  test  confirmed  diagnosis? 

fty  way  related  to  occ^fJ^tion  of  deceased  0 

)ate  / l 


AGe42  ..Years  2.  Months  . 2.6.  Days 


If  under  24  hours 

Hours Minutes 


Occupation:...  self  empl  o/d 

(Kind  ofwork  aone 


/ 


during  most  of  working  life) 


14  o?dBus?nes£)il  h.urner sales  and  .Service 


15  Social  Security  No..  025-09-2797 


16  BIRTHPLACE  (City).. 
(State  or  country) 


...Sv.erefet 

iviass« 


17  NAME  OF 

FATHERL!harleS  V/illiam  Johnson 


18  BIRTHPLACE  OF 

FATHER  (City)  0.0 1 t Snb  UT g 

(State  or  country)  Sweden 


19  MAIDEN  NAME 

of  mother  ^anna  Lihristena  jahlanda 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Stockholm 
.Sweden. 


lira Theodore  h.L. Johnson 

81  Main  Street.  v/intThrojj, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fijegCAvith  Jilt  BEFORE  )h<g|buriaPjr  tran^Jt  permit  was  issued: 


(Date  of  Issue  of  Rermit' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
<-r  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  bn 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July. fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery.  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  \ 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  hps  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  tor  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


M R-301 


RUCTIONS 

FOR 

. CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
i for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
\ilure, asthenia, . 
arts  the  disease, 
ications  which 
Uh. 

•id  conditions , . 
ting  rise  to  the  " 
se  (a)  stating 
rlying  cause 


ilions  conlrib- 
e death  but  nob 
the  disease  or 
causing  death. 


4- 


< Suffolk 

q (County) 

o V/inthrop 

jjj  (City  or  Town) 


QIllP  (ttnatmonropaltl)  of  UHaaaarlruaFttfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No „ 


no '*  in  thro  j?  Community  .Hospital st.  nYmeIJU  iTgitjSS 


full  NAME William  S Young 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a) Residence.  No ^...Underhill  Street st. 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years.  months rfr.  days.  In  place  of  residence  ..TT.Sr  years months days. 


^0, 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month/ 


/ 


(Day) 


/?<r/ 

(Ye*) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

Y/hite 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  W4  rl 
or  DIVORCED  W lClOWea. 


4 1 HEREBY  CERTIFY—  That  I attended  deceased  from!, 

Jicu^  /o  19 /jr  i/jry  ™lowed-Krdtfffelrine  Creedon 

last  saw  alive  on  . ! 9 ‘-J  C^lc. 


last  saw  h.r'rc'7  alive  on., 
have  occurred  on  the  date  stated 


19  V-''!  /death  is  said  to 


DISEASE  OR  CONDITION 


above,  at  c 3 :'Qfm  iT»m  IE-! 

TWEEH  ONSET 

UD  DEATH 


■3  77y. 


13  oc^Uion:... Stereotype 

(Kind  of  work  done  during  most  of  working  life) 

14  o?dBus7ness: Newspaper 

010- 0? -A Q4 1 A Z 


HUSBAND  of  . 
(or)  WIFE  of. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


ears Months Days 


If  under  24  hours 

Hours  Minutes 


15  Social  Security  No.. 

16  BIRTHPLACE  (City) ?[QVCQ  St  Q T 


(State  or  country) 


"Mass 


17  NAME  OF 
FATHER 


James  Younf? 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country ) 3 Q 0 1 1 and 


19  MAIDEN  NAME 

of  mother  Elizabeth  Stewart 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Scotland 


cri  21  Infornant_  Julia  Creedon 

(Address,  16  Underhill  St » " TintliroP . 


REBY  CERTIFY  that  a satisfactory  s 
ivith^jn^  BEFORE  JLhe-buria, Voy  transi 


dard  certificate  of  death  was 
xmit  was  issued: 


Board  of  H 


other) 

(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  bt 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  m lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  beard 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


1 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spine  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


lin  t hr  op 

City  or  town  making  return) 

110 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution. 
No.  . ... 1-5.2 OOttag©  Park  R OSlfl St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name Minnie  Jane  ( Smith)  Straw 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  15£ Cottage  Park  Road st 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


U.O.A.. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death.  years months days.  In  place  of  residencA.8 . 


(If  nonresident,  give  city  or  town  and  State) 
years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 

death May 

16 

ws*  j 

8 SEX 

9 COLOR  OR  RACE 

TKlotfth) 

(Day) 

female 

White 

at  I attended 


19 


tT/ 


41  HEREBY  CERTIFY,  . 
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I last  saw  1 L-&U  alive  on 19  R./ dqath  is  said  to| 
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10  SINGLE  (write  the  word) 
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DISEASE  OR  COf 
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Major  findings: 

Of  operations. 

Date  of  operation...' .T?. y»....Was  autopsy  perfo: 


TEST 


What  test  confirmed  diagnosis 


Was  autopsy  perfornjri?  ‘J.'T 


5 Was  disease  or  injury  in  anyway  relj 

If  so,  sppflifcr 

(Signed>y&^Or’.. 


occupation  of  di 

XL & 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(00  wife  of Arthur Hale  straw  

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


GE  83  Years  1 Month^v  5 Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


housewife L 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  own  home 


15  Social  Security  No.  none 


16  BIRTHPLACE  (City) L Ond  On 


(State  or  country) 


England 


TT  M.  D.l  °‘ 

^/-PateJV/7/  12>~/ 


17  NAME  OF 

FATHER  JamftS 

Rrook©  Smith 

18  BIRTHPLACE  OF 
FATHER  (City) 

Lond on  

(State  or  country) 

1 

England 

19  MAIDEN  NAME 

of  mother  jane  Middleton  Hunt 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

London  

England 

informant  Mr s „H.erb  art  L . ..R.udr  eauH ... 

U5&  Cottage  Park  Road 

I HEREBY  CjyXTXFY  that  a satisfactory  standard  certificate  of  death  was 
. • ,urial  pf  transLK?)ermit  was  issued: 


pi  Board  of  Health  ofo  tiler } 

P.. 

(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  0. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  ease  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  sueb  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  hns  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upqn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 

on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No Ill 


2 FULL  NAME 


1 llO  PlO'iP'int  Qf  4.  I (If  death  occurred  in  a hospital  or  institution. 

No ..V.v.i  Cfc.u St.  \ give  its  NAME  instead  of  street  and  number) 

Ruby  c Taylor 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

St. 


(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  D.Q.. 


(a)  Residence.  No 1 fi  !2 G 1 S.  S,  .S.  .011X1 0.1. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death.  5 years months days.  In  place  of  residence  .5. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  /yis)  _ 

DEATH  . / /htfyi/ 

/c 

/??/ 

8 SEX 

T? 

9 COLOR  OR  RACE 

T-p^  .•  4- 

(Monttf) 

(Day) 

(Year) 

X1 

V ¥ 1 1J-  U 0 

X 8 19'f^ to /<£  , 19  r/ 

I last  saw  hJZ/T~  alive  on.  YX  /yyiasy  , d^ath  is  said  to| 

have  occurred  on  the  date  stated  above,  at  //rrr/!  m. 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widow 


DISEASE  OR  CONDITION 
DIRECTLY  LEADINGS 
TO  DEATH  (a) 


ANTE  Due  Tq 
CEDENT  (b)  .... 
CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IHTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


3 1^70. 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of J.us.lln.Ji* T.a.y.lp.r 

(Husband’s  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AGE 1...  Years 

Months 

Days 

Hours  Minutes 

Major  findings: 
Of  operations.. 


Date  of  operation 

What  test  confirmed  diagnosis?.. 


autopsy  perfoj  cmed?  /9^0 


S Was  disease  or  injury  in  a*y  way  related  to  occupation  of  deceased’  /no 
U so.  spectf^^^ 

(Signed)  W-.-l /Tif  • M D 

, Pat V/fl&tf  '9j~/ 


6 r.  e.s±  ....HlXl’^Tf^reiria.tQ.r.y: ' Boston 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  l.Cp.  11.51  19 


FUNERAL  DIRECTOR  \UA1AX 


ADDRESS  14  ' M / 


Received  and  filed 


soul 

A TRUE  COPY  ATTEST: 


(Registrar) 


13  Occupation : ...i.C  

(Kind  of  work  done  during  most  of  working  life) 

U or  ^Business: Q..C..t.0.r.S Off  1.0.4 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 

Gbn.tr..e..a.l 

Canada 

17  NAME  OF 
FATHER 

Frank  W . Rowe 

18  BIRTHPLACE  OF 

£ 

W 

& 

< 

• 1 ^ 

FATHER  (City) 

(State  or  country) 

linn:  land 

19  MAIDEN  NAME 
OF  MOTHER 

Jane  Veitch 

20  BIRTHPLACE  OF 

MOTHER  (City) 1...QI1  .tr.e..&l 

(State  or  country ) 0 Ufl  G d G 


21  Informant  ....tlQlin G... 1.Q.W..C. v..(.P,r.Q..t.ll0.r.) 

(Address^  ~|  Qo  • • i ~i  ^rrorx  Avp.  Verdun 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

^ / 

(Sijffrature  of  t of  BoamoMdealth  or  other) 

UiC~. — . ..  ..  ...  

(Official  Designation  rtf!/  (Date  of  Issue  of  Permit)  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  sucb  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  ha?  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . General  Laws,  Chap.  58,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  there(pf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(5)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


RM  R-301 


TRUCTIONS 

FOR 

LL  CERTIFICATE 

n giving 
i OF  DEATH 

not  enter 
« than  one 
•e  for  each 
, (b)  and  (c) 


is  does  not  mean 
e of  dying,  such 
failure,  asthenia, . 
leans  the  disease, 
ilicalions  which 
eath. 

'bid  conditions.  . 
tiring  rise  to  the  " 
use  (a)  slating 
ierlying  cause 


dilions  conlrib-  - 
the  death  but  nob 

0 the  disease  or 

1 causing  death. 


Suffolk 

(County) 


Win  t hr  op  

(City  or  Town) 

no 24.0  Pleasant  Street 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth  'uVin  t hr  OT) 

DIVISION  OF  VITAL  STATISTICS  •••■•■"Ac  V.K 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


(City  or  to*n  making  return) 

112 


st 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 full  name jsT.eiile.ri ck  Albert  Tewksb ury 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  JJO  ♦ 

(a)  Residence.  No 2.4.0. Pl  e a Sail  t S t T 66 1 St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.  years months days.  In  place  of  residence82  years  ...7.  months  23days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ,r 

death May 

(Month) 


16 

(Day) 


1951 

(Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


4 I H, 


male 


9 COLOR  OR  RACE  I 10  SINGLE 


white 


REBY  CERTIFY,  That  I attended  deceased  fromlr  77  Tr  . , . , 

^ 10a  If  married,  wj dowe< 

19  ft/  . to  ftt  ***»  / ....  19*4/  HUSBAND  of./ 


SINGLE  (write  (he  word) 

married  mar r ied 

WIDOWED 
or  DIVORCED 


I last  saw  h .Ou  alive  on / , 19  if  /.  d<^ath  is  said  to| 


/ ■ 

have  occurred  on  the  date  stated  above;  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAR, 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IITCRVU.  BE- 
TWEEN ONSET 
AND  DEATH 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis?  . 

5 Was  disease  or  iyjury  in  any  way  related  to  occupation  of  deceased  ’ 
If  so,  specify/ 

(Signed)  . 

(Address^  o-n  ^ , -'l  r Dat 

.Tint hr op  cemetery 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  May  19^1951 


d,. widowed.  or  divorced  « . 

Aivetfca  LOr.ena  ..Williams. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


82 


Years  . Months 2 3 Days 


If  under  24  hours 

Hours Minutes 


13  occupariore tired  S.upt  of  Streets 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


or  BusTness/r  own ...  Qf ...  Wint  hr  op 


15  Social  Security  No II  OH  e 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Winthro] 
.Mass 


17  NAME  OF 
FATHER 


Albert  Tewksbury 


18  BIRTHPLACE  OF 

FATHER  (City) W.inthr.Op 

(State  or  country)  Mass. 


19  MAIDEN  NAME 
OF  MOTHER 


IM1  en  Tewksbury  (fft) 


20  BIRTHPLACE  OF 

mother  (city) unab  1 e t o obtain 

(State  or  country)  It  n tl 


I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r.r  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  nr  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  bo 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  sucb  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38.  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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WAY  23  1951 


A TRUE  COPY  ATTEST: 


(Registrar) 


nt  of  Board  of  Health  or  othi 

(Date  of  Issue  of  Permit) 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  h^s  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  58,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(5)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths 'from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — -Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of^  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  mace  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to -whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  thbugh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  o£work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


11 


ink 


2 FULL  NAME 


no.  I ..Itf/ills#/  /e~e. 

<7  e.  C /'TqW^&ou  c_ 

(If  deceased  is  a married.  X-idowed  oraiVrrrced  woman,  give  also  maiden  name.) 

. no.  6 / rA/A  z lUt.n/6, 

place  of  abode) 

Length  of  stay:  In  place  of  death^^i^years months days.  In  place  of  residence 


(a)  Residence. 

(Usual  place  of  abode) 


in  a hospital  or  institution, 
TnSTsad  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a A * 

U S.  War  Veteran,  sis  ^ 
if  so  specify  WAR)  A (. 

nonresident,  give  city  ortown  and  State) 


months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(iAy) 


(Yeaf) 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 


19  H lo  , to  fir." | . 19  Cv. 

I last  saw  h alive  on  (© ...  19^1  . death  is  said  to 

H qKavp  at  ^ 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  — 
TO  DEATH  (a) 


V V v 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATN 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  m. 

(Address)  H 4 T V U)VM  rfia^ate/  £ - 19 1 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE  | 10  S/NGLE  (write  the  word) 
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(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


<Pf; 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  worg  done  during  most  of  working  life) 


14  Industry 
or  Business: 


17  NAME  OF 
FATHER 


/rz>uf#c>cckti_ 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


ca.  </  ( V 
fp/l?  IL£.  CA: 


19  MAIDEN  NAME  / — ■) 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


&/  a,  h/ef&r 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war'*  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec . 45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unTil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  sec  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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I CERTIFICATE 

i giving 

: OF  DEATH 

not  enter 
e than  one 
e for  each 
, (b)  and  (c) 


s does  not  mean 
e of  dying,  such 
railure.  asthenia,  • 
eans  the  disease , 
dications  which 
eath. 

'bid  conditions, 
iving  rise  to  the 
use  (a)  stating 
ierlytng  cause 


ditions  contrib-  • 
'he  death  but  not 
j the  disease  or 
i causing  death. 


V 


< Suffolk 

(County) 


.Winthrop  

(City  or  Town) 


(Eammamnealtlj  of  fHaBaactjuartta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


116 


No 


Registered  No 

(If  death  occurred  in  a hospital  or  institution. 


rj  t_  j . T»r  • _li  I tii  aeatn  occurred  in  a nospitai  or  institution, 

...O  treex  -y i'.V. i hr O P St.  \ give  its  NAME  instead  of  street  and  number) 

. . , PHYSICIAN  — IMPORTANT 

2 full  name  Marie  A.  Loring.  (.  C&lnan  ) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  5.01  .....SMrl  , WluthTOp ... 

(Usual  place  of  aDode) 

. .6  months days.  In  place  of  residence 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Ho 


Length  of  stay:  In  place  of  death  years 


nonresident,  give  city  or  town  and  State) 
6 months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month) 


(Day) 


US ) 


41  HEREBY  CERTIFY, 

19  to 

I last  saw  h alive  on 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


That  I attended  deceased  from 

19 

y .,  19  , death  is  said  to 

*6 


V 2^  Ofty 


INTERVAL  BE 
, TWEEN  ONSET 

/-<  . 3 & ^ ft  and  OEATH 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


12 

AGE  4-4-Years  3 

Months  12  Days 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify, 

(Signed) 

(Address)  L 

6 Holy' Cross  Ce: 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL M&y  . 31?  t 


Malden 

(City  or  Town) 


M.  D 

19 SSJ 


5: 


FUNERAL  DIRECTOR  M.char.d  c* Kirby.. 

address  Boston,  Mass. 


Received  and  filed 


JU.M-  1 1951 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  • -i  j 

or  DIVORCED  MQOWea 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Or  a . S e th  Loring 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Occupation: WlltT.H&.S 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  t tang  inis  Hes  taurant 


Social  Security  No 02  **  16-4-679 


birthplace  (city)  Everett. 

(State  or  country)  Tl/Ta  ^ S 


17  NAME  OF 
FATHER 


James  M.  Calnan 


18  BIRTHPLACE  OF 

FATHER  (City)  St. 

(State  or  country) 


. Johns 


& 


19  MAIDEN  NAME 

OF  MOTHER  Mary  O'Connell 


20  BIRTHPLACE  OF 

MOTHER  (City)  .. B.Q.S.t.On 

(State  or  country)  j cj  g 


Informant  Edward.  A. L.or.ing-.SQn 

(Address)  501  Shirley  St. , Winthrop 


DHEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  witji  me  BEFOR^^the  bprthl  or  ^Ansit  permit  was  issued: 


f Board-6f  Health  or  other) 


laitn  or  otner;  ^ / 



(Date  of  Issue  of  Per  in  if)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  cnapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  tp  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


M R-301 A 
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^ t (Eommomnraltlf  of  fffiaBBarifuaatta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

ERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


ii? 


2 FULL  NAM 


narried./widoweckSor  divorced  woman,  give  also  maifien  jjame.) 

(a)  Residence.  No.  zLe.  y**.  i 

(Usual  place  of  abode)  / 


f (Ifv  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  


.(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death  year^  months  A.  days.  In  place  of  residency^  5?..  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


YT\ 

(Mo; 


<f 

(Day) 


>? a 

(Year) 


41  HEREBY  CERTIFY. 




That  I attended  deceased  from 


19. 


to 


J-S 


19° 


I last  saw  h SLr ' 

alive  on .,  death  is  said  to) 
have  occurred  on  the  date  stated  above,  at  i-o  m. 


DISEASE  OR  CONDITKVN 
DIRECTLY  LEADIN 
TO^iAT^^a) 


ANTE  Due  To  _ 

CEDENT  (b)  „ 


CAUSES 


OTHE 
signiFtCant 
CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
ANO  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


RACF  I 1°  SINGLE  (write^he  word) 
K*Cli  1 MARRIED  , 

WIDOWED  //y  / „ 

or  DIVORCEPy>^r^>>^; 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Occupation : 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

S Was  disease^  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specU 

(Signed)  \ M.  D. 

'19  *7 


17  NAME  OF 
FATHER 


& 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

19  MAIDEN  NAME  / 
OF  MOTHER  y 


Wsf/'S 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Wm  (M 


ild 


isfactory  standard  certificate  of  dyath  was 
1 pr^ransit/permit  was  issued: 


Signature,  off oi 

(Official  Designation/  ////  (Date  of  Issue  of  Permit 


I&^or  other) 


i 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  efFect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  t^  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  bulged.  No  suclj  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  withinjthe  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  wtfhin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  , 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Suffolk 

(County) 

Wirrthrop 

(City  or  Town) 


SIljp  (Eommomnpaltl)  of  fl&aBBartjUBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


lb 


-aA~S 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

118 


Registered  No. 


No. 


78  Waldemar  Ave  • kk  death  .occurred  in  a hospital  or  institution, 

St.  \ giv 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Carrie  Louise  (Taylor)  Perkins 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

78  Waldemar  Ave. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St.  , 


Length  of  stay:  In  place  of  death 


.7 


years months days.  In  place  of  residence  ..7. years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL 

CERTIFICATE  OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3 DATE  OF  <?)/)/,  , 
DEATH  jr  rts&s'l 

...JP /?3~/. 

8 SEX 

9 COLOR  OR  RACE  j 

10  SINGLE  (write  the  word) 

MARRIED 

(Month) 

(Day)  (Year) 

Female 

5 White 

WIDOWED 

or  DIVORCED  WldOV7 

41  HEREBY  CER/T 

I F Y , 

That  I attended  deceased  from 

10a  If  married,  widowed,  or  divorced 

19.. 


\9jry.. 


I last  saw  h alive  on f ^..^7!...^?!^^?^..,  19  f~/.,  d^ath  is  said  to| 


have  occurred  on  the  date  stated  above,  at  ^ ^ 

DISEASE  OR  CONDITION flZApUrtJl  C&XC4J&. Is. 


HUSBAND  of., 
(or)  WIFE  of.  .. 


(Give  maiden  name  of  wife  in  full)  XWirr 

William  A Baylor  /^/y//uj 


(Husband’s  name  in  full) 


13  Usual 

Occupation: 


1)  IF  STILLBORN,  enter  that  fact  here. 


3 14 

Years Months Days 


If  under  24  hours 

Hours Minutes 


Housewif e 


1. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No, 


At  Home 
None 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Portland 


"Haifie 


Major  findings:  _ _ 

Of  operations. 


Date  of  operation — rr Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


Was  autopsy  performe 


5 Was  disease 
If  so,  S| 
(Sign 
(Addri 

TJXe 


of  deceased’ 
Date***  / 


Everett 

Place  of  Burial  rfi/Cfefhation''^  (City  or 

rtjriat.  June  1 


17  NAME  OF  -r  i T m 

father  Joshua  L Taylor 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Unable  to  obtain 

19  MAIDEN  NAME 
OF  MOTHER 

Rose anna  Story 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 

Boston 

Mass 

7§y#§idemaWS^ 


ve . Winthrnp 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b^ 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK.  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition.'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary'  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of^  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


THIS  CERTIFICATE  MUST  BE  FILED  WITH  THE  LOCAL  REGISTRAR  WITHIN  72  HOURS  AFTER  DEATH 

TYPEWRITE.  HAND-PRINT,  OR  WRITE  LEGIBLY  IN  PERMANENT  BLACK  OR  BLUE-BLACK  INK. 


-I- 


(County) 


(City  nr  Town') 


Dut.  nSQ.9.8 

To  b«  inserted  by  registrar 


Qtye  Qlummamtiraltti  of  JlasBarbaarttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS  

(City  or  town  making  return) 

COPY  OF  iiQ 

CERTIFICATE  OF  DEATH  Registered  No 


New  York  State  Department  of  Health 

OFFICE  OF  VITAL  STATISTICS 


CERTIFICATE  OF  DEATH 


Registered  No 


11980 

, 15 


1.  PLACE  OF  DEATH:  STATE  OF  NEW  YORK 

* C0U,ITY  Steuben 


2.  USUAL  RESIDENCE  (Where  deceased  lived.  If  Institution:  residence  before 

a.  state  Massachusetts  "• C0UNTY  Suffolk 


Sd.  CITY  OR  VILLAGE 

Vitinthro 


Is  residence  within  Us  corporate  limits? 

YES  [j  NO  □ 


e.  STREET 
ADDRESS 


125  Pleasant  St. 


F.  Collins 


62 

2 I 

4.  DATE  (Month)  (Day)  (Y< 

DEATH  February  2,  1951.  19 

8.  IF  MARRIED,  WIDOWED  OR  DIVORCED,  Name  of 
Husband  . 

(or)  wife  unknown 


9.  DATE  OF  BIRTH 

Nov. 6. 1888 


lia.  USUAL  OCCUPATION  (Gin  kind  of  work  done  during  most  of  working  life,  even  If  11b.  KIND  OF  BUSINESS  OR  INDUSTRY 

Painter  retlred) 


H.  FATHER'S  NAME 

unknown 


IS.  MOTHER’S  MAIDEN  NAME 

unknown 


17.  SOCIAL  SECURITY  NO.  U.  INFORMANTS  OWN  SIGNATURE  ADDRESS 

unknown  VA  Hospital,Records,  Bath.  N.Y. 


INTERVAL  BETWEEN 
ONSET  AND  DEATH 


20a.  DATE  OF  OPERATION 


22a.  ACCIDENT,  SUICIDE. 
HOMICIDE  (Specify) 


20b.  MAJOR  FINDINGS  OF  OPERATION 


m.  PLACE  OF  INJURY  (t.g..  In  or  about  I 21c.  WHERE  DIO 
home,  farm,  factory,  street,  office  bldg.,  etc.)  INJURY  OCCUR? 


Bd.  TIME  (Month)  (Day)  (T«r)  (Hour)  22.  INJURY  OCCURRED  22f.  HOW  DID  INJURY  OCCUR? 

OF  INJURY  While  at  pi  Not  While  | 

trs  m.  Work  1 I at  Work 


attended  the*  deceased  from  EfiblUify  1 — . 19~51»  /oFsbrUa iy  2, ,,  19  51, 

and  that  death  occurred  at 6 :15p*  hi.,  from  the  causes  and  on  the  date  stated  above. 


jun  z i laoi 


- •• 


. 


25m-(c)-1 1-49-900.475 


SUFFOLK 

'BOSTON 


No. 


(City  or  Town) 

Brighton  Marine  Kospt 


(Eommomnraltlj  of  HaBaar^UBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


7 •*  - ■ • » afa.  • . . • • - 

(City  or  town  making  return) 


Registered  No. 


I (If  death  occurred  in  a hospital  or  institution, 
. St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .®en3.0Xl  W f (Was  deceased  , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veter; 

l if  so  sonify  WAR) 

12  Sewall  Ave*  Rt  Winthrop  Mass 


;f.W#2 


(a)  Residence.  No Ar.rr. 7f. St. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months. ....X ...  days. 


m 


(If  nonresident,  give  city  or  town  and  State) 


In  place  of  residence TT.ryears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE 
DEATH 


I°P. “ay  29/51 

(Month)  (Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.)  , 

Crushing  injury  of  ^ctara 

of  pelvis  incurred  accidentally 

^"'cblXi’siM''"^''itt'Ot‘OP'"car"-«no"-,bree 


Where  did 
Injury  occur?.. 


5 Accident,  suicide,  or  homicide  (specif  

Date  and  hour  of  injury...  May..25/5& 19. 

Marshfield  Mas3« 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 

Puc? Public  Higway 

Manner  of 
Injury  


<!fotorP' caS?“c ollided  with 


(How  did  injury  occur?)  . 

Nature  of  tree  crushing  injury 

lnpiTy 

While  at  work? Was  autopsy  performed?  . WjQ 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specify 

(Signed) M.  D, 


Michael  A Luongo 
2^  Shattuck  St4 


(Address) 2$.  Shat tuck _ j>at< ,A->22_J9 ....55 

“ Orchard  Grove  Kxl.tery  Maine 


Place  of  Buriai,  or  Cremation.  31 /^1  (City  or  Town) 

DATE  OP  BURIAL ! 19 


ft  C Kirby 
address Boaton  Mass 


8 NAME  OP 
FUNERAL  DIRECTOR 


Received  and  filed 


JON  VI 1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

M 


10  COLOR  OR  RACE 

w 


11  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


lla  If  married,  widowed,  or  divoRgljjd  Hamm 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE 


28 


Years 


5.  Month3 


Months'  Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Radio  Man  2nd  Class 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


U.S.Coast 


: jjuring  mo: 

Guard 


16  Social  Security  No.. 


003-20-1920 


17  BIRTHPLACE  (City^^T®** hill  ^aSS# 
(State  or  country) 


Ti3  19  birthplace  oiu^  N,H, 

(-1  FATHRB 


18  NAME  OF 
FATHER 


Charles  W Brown 


FATHER  (City) 
(State  or  country) 


20  maiden  name  Sylvia  "Wheeler 

OF  MOTHER 


2,  birthplace  OP  N.H. 

MOTHER  (City)  V 

(State  or  country) 


22 

Informant 

(Address) 


Mrs  H Brown  Wife 


death  occurred) 

.19 


Entered  Service  Sept«20,19b6  In  Service  at  time  of  death 
Radio  Man  2nd  Class  U S Coast  Guard  Service  No, 

255-986 


? 


No. 

2 FULL  NAME. 


SUFFOLK 
; BOSfC1!’ ? 

(City  or  Town) 

Baker  Memorial  (Mass ..  Gen.  Hosp) 


(Eommomnraltb  of  fHaBBarbuBettB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

Registered  No. ..  528121. 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


Mar  gar  et Bellamy 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
v if  so  specify  WAR) 

135  trovers  Ave I VRLnthrqp  Mass 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days. 


In  place  of  resideiXbLf  S tjffl8 


..months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 


death  r June  6,  1951 

(Month)  (Day) 


(Year) 


8 SEX 

Female 


9 COLOR  OR  RACE 

"White 


41  HEREBY  CE  R T I F Y , That  I attended  deceased  from 

June  1 W5L to June  6 19  51 

I last  saw  h.  . er  alive  on  ...  June  6 19j)l.,  death  is  said  tcj 

have  occurred  on  the  date  stated  above,  at..  1;1Q  P m.  INTERVAL  BE 

TWEEN  ONSET 

AND  DEATH 

1*0  yrs 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  o • ^ 

or  DIVORCED  Single 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) Rheumatic  heart 

disease 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE^6 Year^-P. Months. .7 


Days 


If  under  24  hours 
Hours Minutes 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


..lea.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify  

(Signed) foM.QVSi M.  D 

(AddressMaaa  Gen  Hogp  Date  June  6 »»  51 

6 Mt  Auburn  Cera  Cambridge  Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  June  8 19  53 


7 NAME  OF  P P P.Vinnnion 

FUNERAL  DIRECTOR  V r unap®an 

Boston  Mass 


ADDRESS 


Received  and  filed 19  . 

_ Jill  .19  1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. 


16  birthplace  (city)  Boston  Mass 

(State  or  country) 


17  NAME  OF 
FATHER 

William  Bellancr 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Boston  Mass 

19  MAIDEN  NAME 
OF  MOTHER 

Anna  M Johnson 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Owego  N T 

21 

Informant 

R Bellamy  (brother) 

(Address; 

_ . _ . ■ 

A TRU1 
ATTES 


DATE  FILED 


:.rr..z.....r. 

egistrar  of  City  or  Town  where  death  occurred) 

J.I1D.G . . . i9  ^X... 


. 


%■  • 


- 





M R-301A 


TRUCTIONS 

FOR 

IL  CERTIFICATE 

n giving 

i OF  DEATH 

not  enter 
'e  than  one 
le  for  each 
, (b)  and  (c) 


is  does  not  mean 
'e  of  dying,  such 
failure,  asthenia, . 
leans  the  disease, 
Plications  which 
eath. 

chid  conditions. 
\iving  rise  to  the 
use  fa)  slating 
ierlying  cause 


dilions  conlrib-  • 
the  death  but  not 

0 the  disease  or 

1 causing  death. 


f ^County)  * 


(City  or  J>own) 


^ Sty*  (Eommonttiraltti  of  fUtaaaarlmBrttB 

— EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


Registered  No. . 


.122... 


2 FULL  NAME. 


(a)  Residence.  No.  < 


No.  '7V/st . { 

(If  deceased  is  a/narried,  widtygea  or  divorced  woman,  give  also  maiden  name.) 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years months days.  In  place  of  residence  years  months  days. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


. St.  . 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  . 


CS  (Month) 


7 

(Day) 


/fvT/ 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

19  , to 19 

I last  saw  h alive  on 19  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


DISEASE  OR  CONDITION  * 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


12 

AGE  !Years 

Months  . 

Days 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  


S Was  disease  or  injury  in  any  way  related  to  occupation jof  deceased? 

If  so,  specify „ — , 

(Signed)  7 , M.  D 

(Address)  A • N#>ate  7 19  St 


I 6 


+ wi ^ ^ ~ f //  

(Dd  U.  .0  7"  e e/r'f 

lace  of  Burial  or  Cremation  / (Cit/or  Town) 


Place 

DATE  OF  BURIAL 


77^//  <?  fr 


7 NAME  OF 
FUNERAL  DIRECT' 


Received  and  filed 


J t;  it  b 1951 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  9 COLOR  OR  RACE  I 10  SJNGLE  (writj  the  word) 

MARRIED  t - i 

widowt~  — 

i or  DIVORCED' 


O 0£,A  V UULUR  JtV 

/4/e  k/hfj-- 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  — - - 


,'ED^/fe-V 

JRCED^X-.  . 


1 1 IF  STILLBORN,  enter  that  fact  here. 


(Husband’s  name  in  full) 

5/,  7ZEk 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


M/? /?  /’A*o£> 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


/ /%  r/»o 

,ACE  OF  n*  * 


& 


TeU  * y tSt 


19  MAIDEN  NAME 
OF  MOTHER 


et  me  3 


'a,s.sa. 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


/A. 


21 


Informant  A h /*/?  o hj y <o  u/ 

(Address, y/oof-  I?  L 

IY  CERTIFY  that  a satisfactory  standard  certificafe  of  d 


I HEREBY  cisKiif  y tnat  a satislactorv  • 

^d  witlj  rye  BEFORE  the  buriijpjir  transit  permit  was  issued: 


/ / /Sigr(kture 

../LcoJa&  .. 

/(Official  Designation) 


death  was 


1th  or  othy)  / / 

-a £Zt W- 

(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


*L 


X 
b 
•< 
u 
Q 
u. 

O 
u 
u 

5l  No. 

2 FULL  NAME. 


'rJFF0L& 


y) 


(City  or  Town) 

Peter  Bent 


OH;*  (ttmmnamopaltl)  of  fHaaaadjUBrtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 

.531.123.. 


Registered  No. 


ham  Hospital 


Mary  Ryan 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

152  Pleasant  St 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days. 


St.  . 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

Winthrop  Mass 

(If  nonresident,  give  city  or  town  and  State) 


In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


June Jy  195I 

(Month)  (Day) 

ThaW®I 


(Year) 


8 SEX 

Female 


HEREBY  C E R T I F Y . Tha!«5  attended  deceased  fror 

May...5 19.5L. to June  7 19.  51 

W?  last  saw  h alive  on 19  ...5.1death  is  said  to 

have  occurred  on  the  date  stated  above,  a3  * 55 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widowed 


a 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING- 

to  death  (a).  Carcinoma  of  cervix 
extension  to  bladder 

ANTE  Due  To 

CEDENT  (b) 

Abdominal  aortic 

CAUSES 

aneurysm  with 

Due  To 
(c)  

Retroperitoneal 

hematoma 

OTHER 

SIGNIFICANT 

CONDITIONS 

Art eric  sclerosis 

INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


3 yrs 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

James  J Ryan 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12  76  1 


AGE. 


Years Months 


Days 


If  under  24  hours 
Hours Minutes 


term 


years 


Major  findings: 
Of  operations 


Ureterostomy 

Date  of  operation...  5iH«5i  ..Was  autopsy  performed?.  ..Yes 
What  test  confirmed  diagnosis? .?!. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

a wnheim 


Si  P Bent  Brig  Hosp  : D.U  June  7 ' “Sf 


Holy  Cross  Cem 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


TTllden  Mass 

(City  or  town) 

June  9 i<£l 


7 NAME  OF 
FUNERAL  DIRECT 


ADDRESS 


or  J B McMahon 
Wilmington  Mass 


Received  and  filed 


Wfi  19  ,951 


19 


(Registrar  of  City  or  Town  where  deceased  resided) 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) T---1 

(State  or  country) 


17  NAME  OF 
FATHER 

John  Dunn 

CO 

18  BIRTHPLACE  OF 

e 

FATHER  (City) 

z 

w 

o' 

(State  or  country) 

Ireland 

19  MAIDEN  NAME 

< 

OF  MOTHER 

&4 

20  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Ireland 

21 

Informant 

f Address; 

May  F Young 

A TRUE  COPY 

n aiwu  wr  1 

of  City  or  town  where  deaft  occurred) 

DATE  PILED  :. J.me.11 ...19..  - 


•• 


c 


M R-301 A 


rRUCTIONS 

FOR 

L CERTIFICATE 

i giving 

OF  DEATH 

not  enter 
5 than  one 
e for  each 
(b)  and  (c) 


t does  not  mean 
i of  dying,  such 
ailure,  asthenia , . 
eans  the  disease, 
Heat  ions  which 
ath. 

bid  conditions, 

\ ving  rise  to  the 
ise  (a)  stating 
erlying  cause 


lit  ions  contrib-  • 
he  death  but  not 
the  disease  or 
causing  death. 


+- 


(County) 

f> 

(City^jr  Town) 


GUjr  CCommomofaltlf  nf  flflaBBarlfUHPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


124 


no.  Plat^fAmT  SjT- 


2 FULL  NAME  . /P/F  Rossi 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a - ✓ 

U.  S.  War  Veteran,  y/X  0 


if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(/>  st  Chcslx  d hi  As  >5' 

ibode)  (If  nonresident,  give  city  or  town  anc 


Length  of  stay:  In  place  of  death  years  months days.  In  place  of  residence  years 


give  city  or  town  and  State) 
months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month) 


1 


(Day) 


I HERE  B*Y  CERTIFY,  That  I attended  deceased  fro 
jr  . 19  J'l  ..  to  CL|44X> 1 19  3 

|last  sajv  h rf^  alive  on  V^D  , lvS.f  , death  is  said  tc 

have  occurred  on  the  date  stat &&  above,  at  / 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  DueTo, 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
UNO  DEATH 


Major  findings:  — * 

Of  operations 

Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


8 SEX  I 9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 

MARRIED 

fe*tAl  •*- 1 //c^.  i q^dPvorced  S/nyL  g- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of ...  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


/i  7~  /J 6m  - 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


-rrAiy 


Inoccupation  of  deceased?  /I® 

ned)  H.  U.«  6ft  Q . M.  D 

dress)  IlLfi  &+,  lA4U^t)ate  M 19^f 

Qe-wS  J hjAL0t./t 

(City  or  Town) 


5 Was  disease  or  injury  in  any  way  related  to 
If  so,  specify,, 

(Signed)  )J.  [J 


(Address) 

7 756  _ 

Plac<“of  Burial  or  Cremation 
DATE  OF  BURIAL  J V I,  -C 


19  f~t 


ADDRESS 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


Jffii  14  1951 


(Registrar) 


17  NAME  OF 
FATHER 


— R 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


jr  t-alj, 


19  MAIDEN  NAME 
OF  MOTHER 


A /£  4 0 c (x*imvA  bW  ( 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


XrAtl) 


'J oii  *i  Si  ( '***'') ^ 

(Address)  (r  YS~  V A Sk+  yTii  Ar£~  Ck 

I HJ,R1lB\  ( ER7  IFY  that  a satjsfactory^tandard  certificate  of  death  was 
YitJ/jmc^B EFORE  t>(^uri*TJr  transfr  permit  was  issued: 


nLof  Board  of  Hrtfl/h  (*•  other)  / __ 

) ¥ull£, 

(Date  of  Issue  of  Permit) 


(natur^ol 

■'{Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  ere  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thercot 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

% . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  vanous  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


VI  R-301 


UCTIONS 

FOR 

CERTIFICATE 

riving 

3F  DEATH 

>t  enter 
than  one 
for  each 
b)  and  (c) 


lots  not  mean 
/ dying,  such 
lure,  asthenia, . 
ns  the  disease, 
ations  which 
h. 

i conditions, 
ng  rise  to  the  " 
■ (a)  stating 
lying  cause 


ions  conlrib-  - 
death  but  nob 
te  disease  or 
lusing  death. 


7^ 


Suffolk 

(County) 


0 linfc.hr op 

(City  or  Town) 


(Eommnmnraltlj  of  HHaHaadjUBctta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Win t hr op 

(City  or  town  making  return) 

125 


Registered  No. . 

..  ~t  cn  ni  vi/.nt  4-  unnil  f (If  death  occurred  in  a hospital  or  institution, 

U X X 011X1  IvUctU  St.  ( give  its  NAME  instead  of  street  and  number) 

2 full  name Elizabeth  ( Vincent  ) Blazo j (was deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Vete: 


' Veteran, 

. if  so  specify  WAR)  0 

(a)  Residence.  No 15Q uir  cuxt — ttoa.d  st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.  8 years.  ..months days.  In  place  of  residence  Q.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


June  10  1951 

(Month)  (Day)  (Year) 

4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 
L- Y 19  * I to  . 195.1 

I last  saw  h.^Svr  alive  on v . 19.  >..1,  death  is  said  to 

bW, 

<S-\..m. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 
MARRIED  mpY»-y*-i 
I WTD0WEDUla,X  X X 

White 1 or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  


ANTE  Due  To . 
CEDENT  (b)  . 
CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTEHTM.  BE- 
TWEEN ONSET 
AND  DEATH 


12 

/ £ VvuavUl  .j  AGE  54:  Years  2 Months 2 5 Days 


Major  findings: 
Of  operations 


CLtSt-A-  < 


Date  of  operation.  ^ 1 Was  autopsy  performed?.  ..^W). 

What  test  confirmed  diagnosis?  ^<kVV\oYc>‘\  ist~  \r 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’ 

If  so,  specify 

(Signed) // 

(Address)  L^Pate  U “ 

6 Winthrop  odmetery  5 Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 

7 NAME  OP 
FUNERAL  DIRECTO 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of -. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.  Kalph  Eugene  Blazo  

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:. 


1. 


done  during  most  of  working  life) 


14  Industry 

or  Business:  own  home 


i 


15  Social  Security  No non© 


(State  or  country) 

Mass . 

17  NAME  OF 

Augustus  yinnfint 

18  BIRTHPLACE  OF 

FATHER  (City) 

Montreal 

(State  or  country) 

uanada 

19  MAIDEN  NAME 
OF  MOTHER 

Lillian  Alexander 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


England 


i vp  -LJJ.  lr  HJ.  V X 

JUN 

I 1 T9  51 

A TRUE  COPY  ATTEST: 

(Registrar) 

Kalph  3.  Blazo 


I HEREBY  CERTIFY  that  a satisfactory  stapdard  certificate  of  death  was 
filed  w^Ui  BEFORE  the  hprial  or  trShsit  permit  was  issued: 


oi/Atjknt  of  Board  of  Healtfror  ol  her)  / _ 

MJL  t ... 

I J (Date  ol  Issue  ef  Pcrinit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen,  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

N'o  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  andrecorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46.  G,  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  ... 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ot 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 

on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec  12.  G.  L.) 


R-302 


f 


Sut  ' * ' } : 


(County) 

i -UUOI1 


(City  or  Town) 


No. 


Qty*  (EmmnomopaUh  of  HHaBoarfyuBrtts 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 

&0612S 


Registered  No. 


zab s. . .Ho spi 


2 FULL  NAME 


Charles  F Mahoney 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


St 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No k YtasMngt  on . Ave st.  Winthrop  Mass 

(Usual  place  of  abode)  (If  nonresident,  give  ci 

3 davs.  In  nlace  nf  residence  ho 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months ..rr. days. 


city  or  town  and  State) 
In  place  of  residence  *4V  .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


B£I?hof June  10,  1951 

(Month)  (Day)  (Year) 


8 SEX 

Male 


41  HEREEY  CERTIFY.  That  I attended  deceased  from 

June  7 ip  51.  to June  10  t9 ..5.1. 

I last  saw  h.  ira  ..alive  on June  10.  1951-,  death  is  said 

have  occurred  on  the  date  stated  above,  at  12:58  a 


9 COLOR  OR  RACE 

"White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,,  . , 

or  divorced  Married 


'Airies  R Driscoll 


tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING-  , 

to  death  (a)  Cerebral  hemorrhage 


right  hemisphere 


ANTE  Due  To  ri  . , 

cedent  (b) hypertension 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


3 days 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


Years 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(s^X^F  p GrmMe:.::zzzzz:zz::::;"iZ  D 

(Address)  St  EijZ  HOSP  Date  JunC-lQ  1951 


Winthrop  Cem 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Winthrop  Mass 

(City  or  town) 

June  13  19  5l| 


7 NAME  OP 
FUNERAL  DIRECTOR 


J F 0’Maley 
address Winthrop  Mass 


Received  and  filed 


JUN  25  1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

age. 


68 


Y ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Medical  Doctor 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Boston  Mass 


17  NAME  OF 
FATHER 

Edward  F Mahoney 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Ireland 

19  MAIDEN  NAME 
OF  MOTHER 

Frances  A Walsh 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Boston  Mass 

21 


Informant 
f Address) 


Wife 


A TRUE  COPY 
ATTEST:  .... 


DATE  PILED 


(Registrar  of  City  or  Town  where  death  occurred) 

June  lh  . $1 


.19  : 


1 


. 





* 


tM  R-301 


rRUCTIONS 

FOR 

L CERTIFICATE 

i giving 

OF  DEATH 

not  enter 
s than  one 
e for  each 
(b)  and  (c) 


t does  not  mean 
of  dying,  such 
ailure,  asthenia. . 
cans  the  disease, 
lications  which 
■ath. 

bid  conditions, 
iving  rise  to  the  " 
ise  (a)  slating 
erlying  cause 


lilions  contrib-  - 
he  death  but  nos 
i the  disease  or 
causing  death. 


5 Suffolk 

q (County) 

o Winthrop 

jjj  (City  or  Town) 

h No 


GIfjP  (ftmnmomnraltlj  nf  UfoaBaarljuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

v STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

127 


Registered  No. . 


2 "p  Cliff  A"VS  e { .occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 pull  name Mary... Bell  ( Sampson) Paine  J (was deceased a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

I if  so  specify  WAR)  

(a)  Residence.  No 23. CLl.i.? .f  .....AV©.* St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  deatllSt  0 years months days.  In  olace  of  residence  .2. Oyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


4 I H E R 


(Month) 


/P 

(Day) 


(Tear) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Y CERTIFY. 

J.Z.  19*.'P 

I last  saw  bJ&W  alive  on 


have  occurred  on  the  date  sf 


above,  at 


,t  I attended  deceased  from| 

c® i*ry. 

(O  1 9 J . . .^leath  is  said  to| 


9 COLOR  OR  RACE 


Female White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


DISEASE  OR  CON 
DIRECTLY  LEA 
TO  DEATH  (a) 


rep. 


ANTE  Due  To 
CEDENT  (b)  . 
CAUSES 


INDJTION  - 


...  , 


OTHE, 
SIGNIFICANT 
CONDITIONS 


INTENVAL  BE- 
TWEEN  ONSET 
MO  DEATH 


L 


/ ^J2LclAJ 


Major  findings^  ^ ^ Q 


Of  operatioi 

j Date  of  operation 

What  test  confirmed 


dia 


— Was  autopsy  performec 

*•  /tJuycx. Co  - 


upation 


i of  dect 


ased’ 


5 Was  disease  or  in  jury 
If  so.  specif; 

(Signed) 

(Address!, _ m „ „ r ,, 

Tnthrop  intf^rop 


i ri 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  J.Un© 13  ^ 1951 


Received  and  filed 


JUN  14  1951 


A TRUE  COPY  ATTEST: 


(Registrar) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Leon  A Paine 

(Husband’s  name  in  full) 


(write  the  word) 


Married 


(or)  WIFE  of. 


1)  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  . 


ears  .^  Months 


lMoays 


If  under  24  hours 

Hours  Minutes 


13  Usual 


occuUion:...H.Q.u.se.V7ife ./ 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  at  home 


15  Social  Security  No.  Hone 


i6  birthplace  (city) Bangor,, 

(State  or  country) Maine 


17  NAME  OF 
FATHER 


John  Sampson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Unable  to  obtain 


19  MAIDEN  NAME 
OF  MOTHER 


Siebel 


20  BIRTHPLACE  OF  ..  _ 

mother  (City) ^.&b le  to obt  ain 

(State  or  country) 


21  Informant  Le°n  A Paine 


(Address;  23  C Ilf  f Aye  , Winthrop. Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
with  pie  BEFORE^thp  burial  or  transit  permit  was  issued: 


(health  01  other)  / 

- 


(Date  of  Issue  pf  Pern 


\ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  -United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RM  R-301 


TOUCTIOHS 
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n giving 
i OF  DEATH 

not  enter 
e than  one 
te  for  each 

, (b)  and  (c) 


r does  not  mean 
e of  dying,  such 
failure,  asthenia,  ■ 
leant  the  disease, 
dications  which 
ealh. 

’ bid  conditions, 
iving  rise  to  the  " 
ute  (a)  slating 
lerlying  cause 


dilions  conlrib - - 
the  death  but  nob 

0 the  disease  or 

1 causing  death. 


f* 


5 Suffolk 

q (County) 

o Winthrop 

jjj  (City  or  Town) 

fc  No. 


SIt|c  (Cmnmdmnpaltl)  of  IffiaBsarljUHPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

123. 


Registered  No. 


<~r  o U 4 ~\  a ...  I (If  death  occurred  in  a hospital  or  institution. 

lgn.4a.na  . .AV.e  St.  \ give  its  NAME  instead  of  street 


street  and  number) 


2 FULL  NAME...  Anna  Louise  ( Quigley.)  Naedele f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorcee!  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 


(a)  Residence.  No 7.9...H.ighl.and..  .AV.e  • St. 

(Usual  place  of  abode) 


if  so  specify  WAR) 


Length  of  stay:  In  place  of  death. 


ie 


years months days.  In  place  of  residence  l.Q  years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


4 I-HEREBY(£ERTIFY. 

1 2.  19  F • 

I lgst  saw  h.  JU-  alive  on ! ( 1 

have  occurred  on  the  date  state#  above,  at 


Female 


9 COLOR  OR  RACE 


White 


,at  I attended  deceased  from!1'  T,  ..  ..  . , . 

__  , 10a  If  married,  widowed,  or  divorced 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  . . . „ 
or  DIVORCED V/l flow 


1 

kSF....,  d^ath  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTEHTAL  BE- 
TWEEN ONSET 
AND  DEATH 


Id** 


2fB>y 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis?.. 


Was  autopsy  performed? 

I 


-jfA 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 

(Signed)  y . ■■ ...  t . M.  D 

(Address)  A "7 U-d  <K\ Wale  6 //7  U0 

", ....  Ceda  Hill  Coa.it 

Place  of  Burial  or  Cremation  (City  or  Town) 

19  19  5 


HUSBAND  of  . 


(or)  WIFE  of. 


(Give  maiden  name  of  wife 

Theodore  Naedele 

(Husband’s  name  in  full) 


in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


..  Si-Years  5 


ears  Fj. Months  V Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation: H.QUSG.Wif.e. J. 

(Kind  of  work  done  during  most  of  working  life) 


or  Busmess: ...  Own  home. 


15  Social  Security  No.  None 

ie  birthplace  (city).„__.  Hart f prd 

(State  or  country)  0 0(111.0  C 1 1 CU  0 


17  NAME  OF  _ . _ 

father  Thomas  Quigley 

18  BIRTHPLACE  OF 
FATHER  (City) 

Hartford 

(State  or  country) 

Connecticut 

19  MAIDEN  NAME 

of  mother  Laura  Barnes 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Hartford 

Connecticut 

Informant  Theodore  Naedele 
. (Address;  7 9 High!  arid  Ave  . Wi  n f.  h rp  p 


I IJEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
cl‘  1 ‘ ' 'ransippermit  was  issued: 


urial 




(Date  of  Issue  of  Pe/mit)' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty- five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unbl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec  12,  G.  L.) 


R-302 


SUFFOLK 

BOSTON 


No. 


(City  or  Town) 

Mass .General 


(EommamoFalttj  of  IflaBaarljUHrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTC  " 


(City  or  town  making  return) 

ssitfig  29 


Registered  No. . 


ital 


St 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Anne  G Trainor 


2 FULL  NAME ~f“F. ....... I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR) 

£ Emerson  Road.  st Winthrop  Mass. 

(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  IQ  years months days. 


(a)  Residence.  No. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months.  ?3days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 B£I?hof. June  l6/5l 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

May  2U  .,  19  51  ....  to June.  16 19... 

I last  saw  h er  ..alive  on June  16  19.53?,  death  is  said  to| 

1;26A 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING,  . ...  _ Arma 

to  death  (a)  Metastatic  adenocarciijiam 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Primary  site  undeterm . 


Due  To 

(C)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  6EATH 


2 M, 


os 


Plus 
ned 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify fw-  — 

(Address)  MasstGentral  Respite  6-16  : .9  $ 


Winthroo  Cem-Winthrop  Mass 

Place  of  Bunal  or  Cremation  (City  or  To 

DATE  OF  BURIAL  June  19/$1 


Town) 


19 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


M W Kirby 
Winthrop  Maas, 


8 SEX 

F 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  . , 

widowed  Married 

or  DIVORCED 


Received  and  filed , 


JON  29 19ST' 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of James  E Trainor  

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


hd 


Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 029-2li-01l3  ~ 

16  BIRTHPLACE  (City) East  Boston  Mass*. 


(State  or  country) 


17  NAME  OF 
FATHER 

Fred  E Cotter 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Newfoundland 

19  MAIDEN  NAME 
OF  MOTHER 

Mary  J White 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Newfoundland 

21 


Informant 

(Address; 


J E Trainor 


A true 

ATTEST:  * ' 


^..-...?^..a..c^S 

t or  Town  where  dea 

June  20/£l 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  PILED  19.. 


- 


. 


QHjp  (Eommomoraltl?  of  MasBarijufiPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  to^n  making  return) 


(City  or  Town) 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


(Was  deceased  a 
U.  S.  War  Veteran, 
specify  WAR1 


(If  deceased  is  a married,  widowed  or  cd/orced  woman,  jpve  alsoyffaiden  name.) 


(a)  Residence.  No.  / O ^ 
(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death 


(If  nonresident,  give  city  or  town  an< 


1UCTI0NS 

FOR 

CERTIFICATE 


days.  In  place  of  resident 


months. 


months 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  ( 
MARRIED  ij 
WIDOWED  ^ 
or  DIVORCED 


3 DATE  OF 
DEATH  .. 


9 COLOR  OR  RARE 


ot  enter 
than  one 
for  each 

[b)  and  (c) 


(Month) 


lat  I attended  deceased  from 


10a  If-mawsed.  widowed,  oi  llltUITfed 
HUSBAND  of 


maideiAname 


dq.ath  is  said  to 


does  not  mean 
of  dying,  such 
Jure,  asthenia, 
ms  the  disease, 
cations  which 


(or)  WIFE  of 


(Husbi 


DISEASE  OR  CONDITION 
DIRECTLY  LEADl/a  ^ 
TO  n*j\TH  (a) 


n -IF  STTT  r.RDRN  enter  til  it  fn  t>-here. 


If  under  24  hours 

Hours  Minutes 


Months 


13  Usual 


ANTE  Due  T< 
CEDENT  .(b)  .... 
CAUSES // 


d conditions, 
ing  rise  to  the 
e (a)  stating 
■lying  cause 


Occupation 


(Kind  of  work  done  dunni 


most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


(R.THPLACE  (City). 
ate  or  country) 


lions  conlrib- 
death  but  not 
he  disease  or 
ausing  death. 


OTHER 

SIGNIFICANT 

CONDITIONS 


NAME  OF 
FATHER 


Major  findings: 
Of  operations. 

Date  of  operatic 


18  BIRTHPLACE  OF 

FATHER  (City) 

(St^la-or  country) 


_autopsy  perfoi 


What  t confin 


19  MAIDEN  NAME 
OF  MOTHER  ' 


'tV/ii  disease  or  lj 
If  so.  specrfv/ 
(Signed  )J£«- 

(Addri/s^glfc. 


, to  occupation  of  deci 


20  BIRTHPLACE  OF 
MOTHER  (City) 
i (State  or  country) 


Place  of  Burial  or  Crei 


Informa  rJ 
(Address; 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIR: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  wfth  me ^BEFORE  the  buyfljor  transit  perrpft  was  issued: 


ADDRESl 


lature  of  Agl^nLof  Board  of  Healtft'pr other) 


(Registrar) 


(Official  Designation: 


(Date  of  Issue  of  Perm: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  dec  eased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  nr  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect . specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  sei  tion.  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  bt 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  sevp*W*e*i~ 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwiscpdi^pose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  whichJ'fasnot  been  buried,  until  he 
has  received  a permit  from  the  board  of  healUiy  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
ot  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Law's,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  w'hich  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

. to  any  form- of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  whp.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  wrhose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  bc(*n  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  wras  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  wrho  had  no  occupation  whatever  wrrite  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


R-302 


ES 


= a 


i SUFFOLK 



Beth  Israel  Hospital 


Qftft  (Commamopalttj  of  fHaaaacljUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 

(City  or  town  making  return) 

56131.31 


Registered  No. . 


No. 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME P.®?-?-®  { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 


(a)  Residence.  No 

(Usual  place  of  abode) 


21  Farrest 


St. 


Winthrofs1  T^YR) 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months  i days.  In  place  of  residence ~ ...years months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


sg|I?„OF  June  18/51 


(Month) 


(Day) 


(Year) 


HEREBY  CERTIFY,  That  I attended  deceased  froi 

June  1 8 i9  £.1.,  to ,June  13 195l 

June  18  10  51, 


I last  saw  h ©T  alive  on 19 death  is  said  to 

7 £>M  

have  occurred  on  the  date  stated  above,  at I m. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING.  . ,1 

to  death  (a)  Acute  myocardial 
infarct 


ANTE  Due  To  rr  , • _ ^ 

cedent  (b) Hypertension 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 


AND  DEATH 


Major  findings: 
Of  operations.. 


Date  of  operation...  None 

What  test  confirmed  diagnosis?  ... 


Was  autopsy  performed?. 


-es 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) 

(Address)  "fi UU  Pi  ncx  “YYF  Bate 


B^tS  5sr^einHogp|)a 


6-: 


Sharon  Memorial'Fark'  SharonlJass. ^or^SV 


M. 

19 


£ 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F 


9 COLOR  OR  RACE 

W 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widowed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Louis  Mindel 

(Husband's  name  in  full) 


(or)  WIFE  of. 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


7f? 


Years Months Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 


Occupation : Hq.US  ©.‘Wi.?  © 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Home 


15  Social  Security  No.  . ...  None 


16  BIRTHPLACE  (City) 
(State  or  country) 


Russia. . 


(City  or  Town) 

June  20/  i9 


7 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS 


E L Levine 
Brookline  Mass. 


Received  and  filed 


JUN  2 9 1S5T  

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


17  NAME  OF 
FATHER 


Abraham  Hurmtz 


18  BIRTHPLACE  OF 


FATHER  (City) .... 
(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Leah  — 


20  BIRTHPLACE  OF 


Russia 


Informant 
f Address; 


Albert  Mindel 


A TRUE  COPY 
ATTEST:  


5/..  Z.'H 

(Registrar  of  City  or  Town  where  death  occurred) 


June  21/51 

DATE  PILED  19 


f*  •-  , • . 


f 

/ 

■'  '/ 


' *7 


■- 


- . 


' - 


"-V  , '•  ' 


' 


25m-(b)-l  1-49-900,475 


Worcester 

(County) 

Rutland 

(City  or  Town) 

Rutland  State  Sanatorium 
Gordon  brands  Berridge 


Sllje  Cdammantnpaltli  of  fflaBBad|UBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


RUTLAND. 

(City  or  town  making  return) 

133 


Registered  No. 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


f(  Was  deceased  a 
U.  S.  War  Veteran. 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

2o  Pearl  Avenue 

(a)  Residence.  No.  St. 

(Usual  place  of  abode)  rj  ^ ?Q 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


WintKFd^Wi 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


cune 

(Month) 


1951 


3 DATE  OF 
DEATH  ... 


8 SE 


(Day) 


(Year) 


iUlt; 


9 COLOR^H^ACE 


4 Th^uhette06, deceased  frt^ 

ira  19 Jtme  19 51 19 


10  SINGLE  (write  the  word) 
m I MARRIED  ^IClOWOQ 

' I WIDOWED  AUUWOU 

or  DIVORCED 

If  married,  widowed,  lakiloth  Carder 


I last  saw  h alive  on.. 


3 7 30 a' 

have  occurred  on  the  date  stated  above,  at m. 


death  is  said  to 


DISEASE  OR  CONDITION  g 

directly  LEADiPcu-Linonary  tuber culc  sis 


TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Tt  c .ir.iningitis 


INTERVAL  BE- 
TWEEN ONSET 
DEATH 


10a 

HUSBAND  of 
(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


17  y 


012 

AGE 


47  0 19 

Years  Months  Days 


If  under  24  hours 

Hours  ..  Minutes 


13  Usual 

Occupation:  . 


Qua  rd 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  . 


030- 09-141 5 


Roxbnry 


w rfJ6  BIRTHPLACE  (City) f4a»S  . 

C Vi  a m (State  or  country) 


Major  findings: 
Of  operations. 


No 

Date  of  operation Mll£?9,i5€&prfermft?  X-r*y 


What  test  confirmed  diagnosis? 


tVQ 


5 Was  disease  or  injury  in  any. way  related  to  occupation  of  deceased? 

If  so,  speci  fynnand  Garoche 

(signed)  Ltate  £*n -Rutland  June  2& 
(A,1rtiirerjsl-:e^  Gem.,  nortft  heading 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


J ufftiy  W 


iing,4 

5). 

19 


17  NAME  OF 
FATHER 


Thomas  W.  Berridge 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Pembroke , 


Maine 


19  MALDEN  NAME 
OF  MOTHER 


Rose  O’Neil 


20  BIRTHPLACE  OF 

sis  . 


7 name  of  211 9worth  ore  saw  ell 

funeral  direc^  st ...  . N .Heading , Mess  . 


ADDRESS 


Received  and  filed 19 

M 5.  1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


Charlestown, 

MOTHER  (City) , 

(State  or  country)  o o • 

Rutland  State  Sanatoruim 


Informant 
( Address; 


Rutland , m*»ps  * 


A TRUE  COPY 
ATTEST 


COPY  ^ ^ 

' 1 (RegistirarortSily  ocfown  wheredeath^iirred) 

DATE  FILED  J.UHO  ...20, 19  51...... 


i R-301A 


RUCTIONS 

FOR 

. CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
> for  each 
(b)  and  (c) 


does  not  mean 
o f dying,  such 
i ilure,  asthenia, . 
• arts  the  disease, 
'ications  which 
ath. 

'lid  conditions, 

V ing  rise  to  the 
tse  (a)  staling 
erly.ng  cause 


iilions  contrib-  ■ 
he  death  but  not 
i the  disease  or 
causing  death. 


< Suffolk 

q (County) 

o Y/inthrop 

bJ 
U 

a. 


(City  or  Town) 

No.  ..  55  Wilshire 


(CommomBraltlj  nf  fHaaBarijuartta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  at  Health 
or  its  Agent. 


Registered  No.. 


133 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Evelyn  Bridgeman  ( Jacobs  ) , - 

(If  deceased  is  a married,  widowed  oi  divorced  woman,  give  aSo  maiden  name.) 


f PHYSICIAN  — IMPORTANT 

J (Was  deceased  a 
| U.  S.  War  Veteran,  -- 
l if  so  specify  WAR)  XJO 


(a)  Residence.  No. 


55  Wilshire  st.  Winthrop 

(If  nonresident. 


(Usual  place  of  abode)  <If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  months  days.  In  place  of  residence  2 5 >ears  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


>1 

(Day) 


lASl 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19*1$..  to T^nfuMJLt »A... 

I last  saw  h.Cjt  alive  on f!® ...  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  Z ^ & d • m.  J^Qujgj 

DISEASE  OR  CONDITION  AND  DEATH 

DIRECTLY  LEADING 

TO  DEATH  (a)  Cj&<6  3»&  » 6 


ANTE  Due  To 

CEDENT  (b) « 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


l 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ....Oca 


S Was  disease  or  injury  in  any  way  relat 
If  so,  specify.. 

(Signed)  ...' 

(Address) 


fto  occupation  of  deceased?  .'^*'0. 


I 6 


Date 


M.  D 

V .— ..rM 


PlacF  of  Burial  or  Cremation 

DATE  OF  BURIAL  June  25, 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  10  No. 


/l  7 


Malden 

^ (City  or  Town) 


(.A  19  51 


St.,  Boston 


Received  and  filed 


jUN  25  1951 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 


mite- 


io  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

:di  — 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . ••  » ■ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  John  T . Bridgeman 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


age64  Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


at  home 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City) 
(State  or  country) 


Rochester 


N.Y, 


17  NAME  OF 

FATHER  john  .TaCQbg 


18  BIRTHPLACE  OF 

father  (city)  Rochester 

(State  or  country)  N.Y. 


19  MAIDEN  NAME 

OF  MOTHER  ^ Wolan 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Canada 


Informant  John  T.  Bridgeman 
(Address)  55  Y/i lshire  St 


Winthrop,  Mass. 


I HEREBY  CERTIFY  that  a satisf actory  .standard  certificate  of  death  was 
fileif  with  moi BEFORE  tke^riako?  tranyll/ permit  was  issued: 


Sfth  or.other) 


(Official  Designation) 


(Siibature  oYAkdrit  of  Board  u.  , . 

* U i 

J (Date  of  Issue  or  Permit)' 


extracts 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 


GOVERNING  THE 


return  of  certificates  of  death 

inffe.  when  'ast  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

mmman 

MpHH 

G.  L.  Chap.  46.  Sec.  10. 

other  than  the  receiving  tomb  to  another  in  the  same  cemetery.  u , i V 

cUoii  have  been  delivered  to  such  board,  agent  or  clerk,  as  tne  case  may  ue, 
a satisfactory  written  statement  containing  the  facts  required  Y 
returned  and  recorded,  which  shall  be  accompanied  m case  of  an  original  m e 
mint,  by  a satisfactory  certificate  of  the  attending  Pty^'3". • ,‘| ■ 'i^o  attending 

law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is ; no  attenamg 
nhv’sician  or  if  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
ofhealth  or  emXyed  by  it  or  by  the  selectmen  for  the  purpose,  shaU l upon 
application  make  the  certificate  required  of  the  “ifsuch  a 

T,\sed  hv  violence  the  medical  examiner  shall  make  such  certificate,  n sucn  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from i one ; town 
to  -mother  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
nt, imose  the' certificate  lifodeath  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
rlmlvfl  , pmllded  tTat  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  aP™  ”the  }*he 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
th-tt  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenlywhen  not 
disabled  by  recognizable  disease,  or  when  any  person  found.d^dof  104S  Genera 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  ot  lMx 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

'"1 hfA  MeSding  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelate 

t°(2)>  Board  ofHealth  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who  though  disabled  by  recognized  disease  unrelated  to  any.  form  of 
injury  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 

persons  found  dead. 

Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 

by  the  appropriate  terms,  as  housekeeper-private  family,  cook-hotel,  etc.  for 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


LM  R-301 


■RUCTIONS 

FOR 

L CERTIFICATE 

i giving 
OF  DEATH 

not  enter 
> than  one 
B for  each 
(b)  and  (c) 


r does  not  mean 
of  dying,  such 
■tilure,  asthenia, . 
tans  the  disease. 
Heal  ions  which 
ath. 

bid  conditions,  . 
Iving  rise  to  the  " 
tse  (a)  stating 
erlying  cause 


lUions  conlrib-  - 
he  death  but  not’ 

' the  disease  or 
causing  death. 


I Suffolk 


q (County) 

o Winthrop 

U (City  or  Town) 


(Emttmomnealtlj  of  l®aBBarl)uaPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No .....  


No. 


n_42  PI©  Q.  S nnt«  St  a |(H  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.  ...Earrle.t.t..,Mapey  Hodgkins.  .. I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  ...  .8.6....B.artle.fetu..Bd* st. 

(Usual  place  of  abode) 

2 months  da  vs.  Tn  nlare  of  rp^iH  pnrp^l 


Length  of  stay:  In  place  of  death. 


(If  nonresident,  give  city  or  town  and  State) 
years.  4-  ...months days.  In  olace  of  residence*?^*...  years months days. 


- 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ry  . 
DEATH 


; B Y 


/ 9 S / 

(Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Year) 


R T I F Y , 


19 


-S  / 


to.. 


That  I 

A.l 


tended  deceased  from! 

19-?/ 


4 1 HERE! 

I last  saw  ht alive  19..^..(  d^thjis^au^o 

(7  CT,  u,  r—  A 

have  occurred  on  the  date  stated  above,  at  .^r......T..«...C7....m.  *“**■““  ■ ■* 


attended  i 

1U  i ' i 


8 SEX 

Female 


9 COLOR  OR  RACE 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  „ . 

or  DIVORCED  Single 


DISEASE  OR  CONDITIOIpt/  - . 
DIRECTLY  LEADItyQ/  j _ / - 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


-a  -C 

f Tk' 


OTHER 

SIGNIFICANT  „ 

CONDITIONS^  V/ 


Major  findings: 
Of  operations.. 


immi  BE- 
TWEEN ONSET 
UD  DEATH 

t ^ 


/ C> 


?■ 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  o/injury  in  any  way  rel^tifJ  to  occupation  of  deceased 1 

If  so.  specif Z2 ■•u 

(Signed)  ?... ..  .^  ./  M.  D. 

(Addrq^  , >0--<Vr^c4.  Date^^y^-l.  ,19  Xj 

6 Wood lawn  Crematory Evere  tt  

Place  of  Burial  or  Cremation  (City  or  Town) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


69 


Years  U. Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  , i , 

Occupation:... ,AX>...  jlOme 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


) 


IS  Social  Security  No MOnO 


16  BIRTHPLACE  (City) BO  S t QH  

(State  or  country)  MctS  3 


17  NAME  OF  _ 

father  Samuel  hodgkms 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


England 


19  MAIDEN  NAME 

of  mother  Ella  Parker 


20  BIRTHPLACE  OF 

MOTHER  (City)  ..  ....Nantucket 

(State  or  country) M&S  R 


Kd. Tlnthrm 


EREBY  CERTIFY  that  a satisfactory 
with  me  BEFORE  the  burial  or  transi 


ard  certificate  of  death  was 
nit  was  issued: 


TSigiiature 
cial  Designation) 


apard  of  Heah 

AJX&/JJL. 

(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrectioh.  which  shall,  for  said  purposes,  bn 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the. town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  sucb  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertakpr  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body'  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary’  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury'. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only’ as  those  of 
persons  who,  though  disabled  by'  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only’  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family',  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


M R-301 


RUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
i for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
arts  the  disease, 
icolions  which 
Uh. 

•id  conditions, 
ring  rise  to  the  " 
se  (a)  slating 
trlying  cause 


ilions  conlrib - - 
te  death  but  not- 
the  disease  or 
causing  death. 


SJlfF  (Eommonroraltli  of  i&asHarijuaFtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No 


a.  No.  .... 

2 FULL  NAME 


I (If  death  occurred  in  a hospital  or  institution. 


St.  { give  its  NAME  instead  of  street  and  number) 


(If  de,  Teased  is  a/narried.  widowed  oT.  ’vorced/tvonian.  give  also  rfiaiden  name.) 


(a)  Residence.  No. 
(Usual  place  < 




ofabo&e) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St.  . 


Length  of  stay:  In  place  of  death.  years months  . '^c.  days.  In  place  of  residence 


year 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


A -2- 

(Day) 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 

(Icesy*^  X.  2- 

I last  saw  h.  Aof  alive  on.  .. &r./.  . 19. /dq,ath  is  said  to| 
have  occurred  on  the  date  stated  above,  at  /*..&$ 


.,  i9  ^ro. 


DISEASE  OR  CONDITION 
DIRECTLY  LEA 
TO  DEATH  (a) 


DEATH  (a)  y 

/O  L<j*.a^UL,  (\*rr 


||  ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations.. 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed?  '•  O 

Uo 


16  BIRTHPLACE  (Cit/V- ■■/$■  ie.L  1 

(State  or  country)  t"  /)  ■ e / * \L'  •->  j / 

17  name  of  T7  ~r  v C/  ^ 

father  faju.  /T.r.-c  , , /is.c  - 

EOp?  I //  V ' 

(City)  ...(tStC.  \. 


18  BIRTHPL. 

FATH 

(State  or  country) 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’ 
If  so,  specify  <r'T 
(Signed)  *>£r, 


(Addrres)  t 


of  HeaKrf  or  other)/  / 



(Date  of  Issue  of  Pefrnit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  '.aid  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen,  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  suchi  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  ab  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 

on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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earn  the  disease, 
licalions  which 
•alh. 

bid  conditions.  . 
it ring  rise  to  the  " 
tse  (a)  stating 
erlying  cause 


lilions  contrib-  - 
he  death  but  not 
i the  disease  or 
causing  death. 
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Suffolk 

(County) 


(Eommomnpaltlj  nf  fHaaHariiUBrtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Win  t hr  op 

(City  or  Town) 

NoW.mnthrpp  Community  Hospital 


STANDARD 

CERTIFICATE  OF  DEATH 


Win  t hr op 

(City  or  town  making  return) 


Registered  No. . 


JL36 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 full  name Alfred  Roy  Paro  j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  div< 


vorced  woman,  give  also  maiden  name.) 


U.  S.  War  Veteran,  TT  y-. 
if  so  specify  WAR)  JN  U a 


(a)  Residence.  No.  ...  70  Cottage  Park  Road 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death. 


(If  nonresident,  give  city  or  town  and  State) 
months ...  1 ...  days.  In  dace  of  residence  35  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  * rt  r»  i rv  r i 

death  June  23,1951 

(Month)  (Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Year) 


EBY  CERTIFY 

J & . 19  Tf 

alive  on 

Ifcirve  occurred  on  the  date  stati 


.That  I attended  deceased  from 

i y is  S') 

, 15kT...,  death  isjiaidjo 

V-  


8 SEX 


male. 


9 COLOR  OR  RACE 


white 


10  SINGLE  (write  the  word) 
MARRIED  • j 

widowed  married. 

or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


4*i- it 


ANTE  Due  To.)  JL  * k * 

cedent  (b) C/rvJCTVxX.- 

!■ 


CAUSES 


C'V 


OTHER 

SIGNIFICANT 

CONDITIONS 


IDTEDMl  BE- 
TWEED  ODSET 
AMD  DEATH 


/yd 


i i ro 


)fsL 


Major  findings: 
Of  operations. 


Date  of  operation .^_..Was  autopsy  performed?. 

What  test  confirmed  diagnosis? D*jLcfcrLJl  C*CkJX.ejtdL4Lri>  .> 


S Was  disease  or  injury  i 
If  so,  specify 
(Signed) 

(Address) 


y way  related  to  occupation  of  deceased 


M„ 


Date*  VT~19T^ 

6 Winthrop  Cemetery  ylnthrop.Mass 

Place  of  Burial  orCremation  (City  or  Town) 

DATE  OF  BURIAL  JUn e 26 

7 NAME  OP 
FUNERAL  DIRECTO 

ADDRESS  174  vYin^hrop  5 1 , Win  thr.o.p  ,Mas 


Received  and  filed 


JUT!  21  1951 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


K 0(GiiSeKM^ oftife^Pf ®) 


(or)  WIFE  of. 


(Husband’s  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  44Years  2 Months  34  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Asst.  Engineer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Office  Systems 


IS  Social  Security  No. 02 1-05- 16 84 


i6  birthplace  (City) Wakefield,,.  „ „ 

(State  or  country)  M a S S • 


17  NAME  OF 
FATHER 


Edward  Edmund  A?aro. 


18  BIRTHPLACE  OF 

FATHER  (City) W.Q.Q.&S  HOle 

(State  or  country) VflrmOTTt 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Catherine  Simon 


Canada 


21 


Inforn 
(Address/ 


_ 0 of?  ag  §ad , .Vint  hr  op 


CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
DRE  the  buT&Ucr  trafilit  peimit  was  issued: 


A TRUK  COPY  ATTEST 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b> 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  (lied;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  t He  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the~selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  sucb  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unbl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only’ as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 

on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully’  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  onlyr  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family’,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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AUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

iot  enter 
than  one 
for  each 

(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilurc,  asthenia, . 
sns  the  disease, 
cations  which 
:th. 

id  conditions.  . 
ing  rise  to  the 
te  (a)  stating 
rlying  cause 


l Suffolk 

q (Count; 

o Winthrop 

j*j  (City  or  Town) 

5 N 


(HI)?  (Eommomncaltb  of  HfiasaarljuaRtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


2 full  name Ella  d.(Freeman)  Ever  beak I (Was  deceased 

(If  deceaset  s a married,  widowed  or  aivorced  woman,  give  also  maiden  name.)  | U.  S.  War  Vetc 

I.  if  so  specify  W 

(a)  Residence.  No.  12.I....WIII0W  §t Sl.  ..Reading sty  A A*  ~ 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  St 


(City  or  town  making  return) 

Registered  No. . 

curred  in  a ho 
give  its  NAME  instead  of  street  and  number) 


Length  of  stay:  In  place  of  death.  years months.. ..S  days.  In  olace  of  residence 5'ears months days. 


State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Day y 


(Year 


: E R T I F Y , 

ipJTZ) 

I last  saw  h alive  on 

have  occurred  on  the  date  stq^gfl  above,  at 
DISEASE  OR  CONDITION 
DIRECTLY  LEADING  ' __ 

TO  DEATH 


I attended  deceased  from 

19^/ 

1 9 ' deathissaid  to| 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,,,  , 
or  DIVORCED  V/ldOW 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(00  wife  of  Arthur..  Everbe  ck 

(Husband’s  name  in  full) 

1J  IF  STILLBORN,  enter  that  fact  here. 


12  77  4 

AGE Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation: Housewife i 

(Kind  of  work  done  during  most  of  working  life) 

"Bl.:  At  home  1 

IS  Social  Security  No. None 


16  BIRTHPLACE  (City) 
(State  or  country) 


V/oodRawru 

Place  ofBunal  orTremation  (CitA/or  Town) 

DATE  OF  BURIAL  . JUHG  2 6 1951 

7 NAME  OF 

FUNERAL  DIRECTOR. 

A DDRESS 


I Received  and  filed ...  JUN  27  1951 


A TRUE  COPY  ATTEST: 


(Registrar) 


17  NAME  OF  . , r t-i 

father  Andre v/  L Freeman 

18  BIRTHPLACE  OF 

Orleans 

FATHER  (City) 

(State  or  country) 

Mass 

19  MAIDEN  NAME 

OF  MOTHER 

Henreitta  Corthell 

20  BIRTHPLACE  OF 

Boston 

MOTHER  (City)  .... 

(State  or  country) 

Mass 

informant.T).5.K®d®  ?i  c . H Eyerbeok. 

(Address^  _Rj,yep  Rd . Wlnt.h  rpp 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
' with  jpie^EFORE  the  burial  em  transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
<>r  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary'  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only'  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury'.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  npt  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


25m-(b)-l  1-49-900,475 


fsoM 


No. 


2Iljp  (Eontmanropaltlj  of  fHaBBadjuarttB  BOSTON 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

Beth  Israel  Hospt St 


B03TOfitown) 

Lillian  Watchmaker 


(City  or  town  making  return) 
Registered  No. ... 


| (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME „ I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No 26^.  River  Jload st Wiiithr  op  Mass  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  27  ..days.  In  place  of  residence...  il years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


June  27/$l 

(Day) 


(Year) 


8 SEX 

F 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

May  31 . i« 51.  to June  27.  19  5 

I last  saw  h. ...  er  .alive  on  ...  June  2.7 ....  .,  19  5.1,  death  is  said  to| 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Mamea 

or  DIVORCED 


have  occurred  on  the  date  stated  above,  at 


Jo35A_ 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING,  _ . _ ~ n KlaitHpr 

to  death  (a)  Carcinoma  01  gall  acj. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Abraham  Watchmaker 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Yrs, 


age62 

Years Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:.. 


Housemfe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Hot© 


15  Social  Security  No. 


%ne 


16  BIRTHPLACE  (City).. 
(State  or  country) 


New  Tork'-Slty 


Major  findings: 
Of  operations 


Carcinoma 

Date  of  operation.  6-10-51  Was  autopsy  performed?.. 
What  test  confirmed  diagnosis? ...  Microscopy 


Yes 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  No 

(Sign eci)60 1 ^y......  t E Friedman  :ZZZZ~IZ  M.  ^ 

(Address)  330  Brookline  AvW 6-27  ™ 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Mt.Lebanon  Ind*Pride  of  Host. 

Cremation  (City  or  TowwgS  t • 

June  27/51  »<> 


7 name  of 
funeral  director 

ADDRESS 


B Bimbach 


Dorchester  M; 


Received  and  filed 


J'JL  ~3 195) 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


17  NAME  OP 
FATHER 

Hyman  Cohen 

18  BIRTHPLACE  OF 

Russia 

FATHER  (City)  .... 
(State  or  country) 

19  MAIDEN  NAME 

Bessie  

OF  MOTHER 

20  BIRTHPLACE  OF 

MOTHER  (City)  .... 
(State  or  country) 

Russia 

Informant  

Sidney  Omansky 

(Address; 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Towi 


June  29/51 

DATE  FILED  ” 19 


- 


9 


I R-301A 


tUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure.  asthenia. . 
ms  the  disease, 
cations  which 
th. 

id  conditions.  . 
ing  rise  to  the 
\e  (a)  slating 
rlytng  cause 


lions  contrib • • 
e death  but  not 
l he  disease  or 
:ausing  death. 


Su-ffolk 

(County) 


o Winthrqp 

(City  or  Town) 


(Eommmunraltl)  of  iUaBBarijuaptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


139 


no.  Vint,  hr  op  Community  Hospital 


2 FULL  NAME 


Timothy  J.  O'Toole 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran.  Soanish 

cnpnfv  W A K 1 * 


(a) Residence.  No.  34  Pleasant  Street 

(Usual  place  of  abode) 


if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months., 


St. 

40 


(If  nonresident,  give  city  or  town  and  State) 


days.  In  place  of  residence  *v"/  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  June 

DEATH 

(Month) 


“28“ 


1951 


(Day) 


(Year) 


F Y 


That  I attended  deceased  fro 

Ufa V 

. vv  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  is-  rr 


41  HE  R.E  BY  CERTf 
I last  saw  h alive  on 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  , 

or  divorced  widov/ed 


10a  If  married 
HUSBAND  of 


1.  uadowed.  or  dLvprced_  _ _ 

Fiona  MacDonald 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


'Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Guard 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Maritime 


15  Social  Security  No. 


011-20-2189  A 


16  BIRTHPLACE  (City) 
(State  or  country) 


Ms 

re. 


ind 


17  NAME  OF 
FATHER 


Michael 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Jane  fi jlQQlg, 


Ireland 


21 


Informant  Martha  0 ' Toole 

j4  Pleasant  St  Tinthrop 


(Address) 


I HJEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
file ff  with  j^BEFORE  Ul^burial^TB  transif/permit  was  issued: 


iture  c*f  Agdntfcrf  Board  of' 

(Official  Designation)  ^//  / (Date  of  Issue  of  Permif 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  Uniter!  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  pe  rmit. 
The  board  of  health,  or  its  agent  , upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  J945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unfil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tV  ? body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L..  (Tercentenary'  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit^was  issy 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  ,to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

*Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK.  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


25m-(b)-l  1-49- 900, 47*5 


Suffolk 

(County) 

Chelsea 

(City  or  Town) 

Soldier  3 i* AionG  Hospital 


<Il|p  (Eommonmralttf  of  fHHaBaadfuarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chelsea 

(City  or  town  making  return) 

59414-1 


Registered  No. . 


No. 


St 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 9.9.9T&®... 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(UsufcfiWjtt'tiEl 

Length  of  stay:  In  place  of  death. .4r years $£... months.. 


{(Was  deceased  a SW 
U.  S.  War  Veteran, 

winTnrop st WlnWop^slT 


17 


'days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


g£I?„0F June 15,1951 

(Month)  (Day) 


(Year) 


8 SEX 

Male 


41  HEREBY  CERTIFY. 

i:eb.l3.t  19.51 

I last  saw  h 4"^alive  on 19  Y.rlr  death  is  said  tc 


have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

June  15  1951 

51 

7:05... 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  rllvnnhivl 
or  DIVORCED  UlVOa  CGCl 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, . - - , , 

to  death  (ai  pur cinoina  of  bla  dd 

with  metastasis 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 

3r 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


other  Generalized  a rterios 
conditions  with  ar  tetfioecle  rotlc 


Of  operations  . ^!a^ 


husbandI?:.*^"  ^rJ6hnson 

(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  71  4 17 

AGE Years Months  Days 


If  under  24  hours 
Hours Minutes 


Pieros 

heart 


16  BIRTHPLACE  (City),..yUAKitMv.....L|lcvnA.. 
ifi  (State  or  country)  WOUUa.  , 


Date  of  operation. 

What  test  confirmed  diagnosis? 


Was  autopsy  performed?.  no 

operation* 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


bcwi  s Glazor 


(Addrs»)  “Ui-.ll.rb  • iiuue  Date  W.XO/tf 

-Tlnthrop  ':en.  '17I'ntlirop,baL  s* 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ‘-'UnO  10j 1 J51  19 


7 name  op  Frederick  J.Magrath 

FUNERAL  DIRECTOR ° 


ADDRESS 


98  Havre  S t .Lus  t . Bo  st  on 


Received  and  filed 


-J-  13  1551 

(Registrar  of  City  or  Town  where  deceased  resided) 


13  Usual 

Occupation: 


Glazier 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


17£aatmhee£f  Charlc-G  E. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


India 


19  MAIDEN  NAME—  , , ^ , , 

of  mother  Julia  Buckley 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Woburn;  ^ss. 


21 


Informant 
( Address* 


Hospital  Records 


A TRUE  COPY 
ATTEST: 


June  15  p 1951 


DATE  FILED  19 


Enlisted  6/25/98 
•Discharged  3/31/99 
Priv. 

Go.G,  5th  Mass. Inf* 


M R-301 


RUCTIONS 

FOR 

, CERTIFICATE 

giving 
OF  DEATH 

tot  enter 
than  one 
i for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
ons  the  disease, 
icalions  which 
ith. 

id  conditions.  , 
nng  rise  to  the  * 
se  (a)  stating 
rlying  cause 


ilions  contrib-  - 
e death  but  nob 
the  disease  or 
causing  death. 


4- 


5 Suffolk 

q (County) 

o Winthrop 

U (City  or  Town) 


(Eommnntoralttj  of  fftaaaarljUHrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  to^n  making  return) 

Registered  No ....  142 


No. 


10A  Highland  AV0  • death  ^occmred  in  a h9spital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


John  Brown 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (Was  deceased  a 
I U.  S.  War  Veteran, 
l if  so  specify  WAR)  

<„> r«,w  n„.  60  Sea  View  Ave. Sl 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

..l^feays.  In  olace  of  residence  35  . 


Length  of  stay:  In  place  of  death.  years  A ..months “To  ays.  In  olace  of  residence 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Monrh) 


/ 

(Day) 


J±S{ 

(Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 1 H E R E B Y CM  T I F Y . That  I attended  deceased  from 

, 19 ,.2>./...,  / , 19  SJ. 

I last  saw  alive  on  4-  , 19.5.!..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  b ‘ A m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, 


TO  DEATH  (a)  

i ? it 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


O & 


Due  To 
(c)  


OTHER  __  - 

significant 

CONDITIONS 


HTTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

^dPtorced  Married 


r 


Major  findings: 
Of  operations.. 


~l/v\r~y\eA-r 

Date  of  operation  ...>T Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ...j 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  * ~Vn^o 


10a  If  married,  widowed,  or  divorced,  , , . . 

husband  of r.sabe.1  .Ritchie ... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


79 


1 17 

Years  Months  ‘ Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Clerk / 

(Kind  of  work  done  during  most  of  working  life) 


14  o?dBus7ness:  Dry.  Goods 

&...T./A  - A.G../X'.. 


15  Social  Security  No. I 


16  BIRTHPLACE  (City)  

(State  or  country)  5 C Ot  Idhd 


17  NAME  OF  „ „ 

father  James  Brown 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Scotland 


Winthrop 

Place  of  Burial  or  Cremation 


19  MAIDEN  NAME 
OF  MOTHER 


Elizabeth  Noble 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


(City  or  Town) 

July 


Scotland 


Isabel  Brovm 

p 0 Sea  view  Ave  Winthrop 


EBY  CERTIFY  that  a satisfactory  stai 
“EFORE  the  burial  or  .transit 


ard  certificate  of  death  was 
.it  was  issued: 


ard  of  H 


or  other) 
(Date  of  Issue  of 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  nayv  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  br' 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  suefi  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK.  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  th£  United  States 
in  any  war  in  which  it  hns  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition.'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38.  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary*  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


No. 


siWSlk 

W” 


3Ujr  (ttammomuraltl?  of  fHaBBarhuBrtta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


wn  making  return) 


Registered  No. . 


6<M3 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Addie  Pickett f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

U6  Franklin  St  . Winthro^J®^*’ 


No zr.z st. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

7 31 

Length  of  stay:  In  place  of  death years months  I days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  t ^ ^ /H*i 

death July.  ..3/5.1 

(Month)  (Day)  (Year) 


8 SEX 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

June  26,  » 51  to July  3 19  5J 

I last  saw  h er  alive  on..  ...Jply...3 19r?l.,  death  is  said  to) 

8;2$PM 


9 COLOR  OR  RACE 

Col 


10  SINGLE  (write  the  word) 
MARRIED  Ma-rr-i  pH 

widowed  warned 

or  DIVORCED 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADINGj 

TO  DEATH  (a) 

cerebral  artery  mth 


GAneurysm  of  left  mid 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


rupture 
Essential  hypertension 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


7 Days 


12 

AGE 


67 


Years Months  . 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:. 


Gen •Housework 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No 

birthplace  (city) Washington  ♦ 


16 


(State  or  country) 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? autop^r 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

S£Ti,|r- I P Ackerman 7: ; M 

(Address) Date 7*“U  19 

6 Washington  Cem-Waahinpton 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


July  7/51 


(City  or  Town) 


19 


7 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS 


M W Kirby 

Wintftrdp  lias  9, 


17  NAME  OF 
FATHER 

Louis  Patten 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Virginia 

19  MAIDEN  NAME 
OF  MOTHER 

Elizabeth  Majors 

20  BIRTHPLACE  OF 
„ MOTHER  (CitvV 

Lvnchburg  Va. 

• ^ • (State  or  country) 

1 

Informant 

W Pictett 

< Address!  . 

A TRUE  COP 
ATTEST:  


Received  and  filed 


JU-L  2 3 1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


(Registrar  of  City  or  To^^Ciipr^deJit^  g^upged)^  * 

DATE  FILED  July. .6/51 19 


J 


■ 


. 


, 


* • 


< 


. . 

' ' 


. . . 


1 R-301 A 


tUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure.  asthenia. . 
i ns  the  disease, 
cations  which 
th. 

id  conditions,  . 
ing  rise  to  the  " 
e (a)  staling 
•lying  cause 


lions  contrib-  • 
• death  but  not 
he  disease  or 
ausing  death. 


i 


(Summomdfaltlf  of  fSaaaarljuapttfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial -permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


2 FULL  NAME 


I (If  death  occurred  in  a hospital  or  institution, 
■ ~r ..... ....  St.  I give  its  NAME  instead  of  street  and  number) 

OKJeiL  CRo^lex 

(If  deceasecTis  a married,  widowed  or  divorced  woman,  give  also  maiaen  name.) 

=3.1  Qevnv  [Sb>  A&L  CHe't  %eA 

ibode)  ^ . ) nx  (If  nonresider 


number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abocie) 


nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  J months  days.  In  place  of  residence  /Cs  years,  months  days. 


3 DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

-0OlV  4 

(MonbWr 


(Day) 


fto 

(Year) 


HERE  BA  CERTIFY 

19  SI 

1st  sai^i  ..alive  on 

have  occurred  on  the  date  statl 


deceased  from 

19  St 

19 i death  is  said  to 


. DISEASE  OR  CON 
DIRECTLY  LEAOT 
TO  DEATH  (a)'l 

kPITION  fj 

ANTE  Due  t/ 

. CEDENT  (b)  W 
CAUSES  S’ 

lJUA4AjJ  ,<M. 

“5 

OTHER 

SIGNIFICANT 

CONDITIONS 

Major  findings: 

Of  operations.. 

Date  of  operation.  v Was  autopsy  performed? 

What  test  confirmed  diagnosis?  W*- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

%/JJr 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of .. 

(jfve  may  full) 

(or)  WIFE  of 


(Husband's  name  in  full’ 


11  IF  STILLBORN,  enter  that  fact  here. 


ageJ) 


Years  Months  ... 


Days 


13  Usual 

Occupation:  . 


If  under  24  hours 
Hours  Minutes 


(Kina  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


&F  % o&JL. 


15  Social  Security  No. 


17  NAME  OF  /7 
FATHER 

18  BIRTH PIT^ToF 

FATHER  (City)  

(State  or  country) 

19  MAIDEN  NAMJg-J  . ^1/1  /O  J 

OF  MOTHER ///  1^3^/— P 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

I HEREBY  CERTIFY  that  a sjffisfactory  standard  certificate  of  death  was 
H/d  wit^  me  BEFORE^h^  buriaj  pnlransit^permit  was  issued: 


A 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  -he  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercen tenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  L^nited  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon,  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Law's,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
w'hich  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  w'hich  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary’  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow’- 
ing  rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


S SPACE  FOR  ADDITIONAL  INFORMATION 

1 DATE  OF  ENTERING  MILITARY  SERVICE 

1 DATE  OF  DISCHARGE 

F RANK,  RATING 
C ORGANIZATION  AND  OUTFIT 
! S SERVICE  NUMBER 


VI  R-301 


tUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure, asthenia, . 
ins  the  disease, 
cations  which 
ith, 

id  conditions, 
•ing  rise  to  the" 
se  (a)  slating 
rlying  cause 


itions  conlrib-  - 
e death  but  nob 
the  disease  or 
causing  death. 


* 


(County) 


o WINTHROP 

(City  or  Town) 

2 


(HlfF  (Eommnmncaltli  nf  HftanBartfuuFtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No .4 


U 
O 

„ no..  WINTHROP  CUMMUNITY  HOSPITAL  ...  St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


ho 


| (If  death  occurred  in  a hospital  or  institution. 




(If  deceased  is  a nrf^ried.  widowed  or  i lvorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran 
(if  so  specify  WAR) 


■ m 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death.  years months.  4 days.  In  place  of  residence  .9  years  months  days. 


8 SEX 

FEMALE 


(or)  WIFE  of. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE  | 10  maRrFed  (wnte  the  W°rd) 


WHITE 


WIDOWED 

or  DIVORCED  MARRIED 


12 

If  under  24  hours 

AGE  63  Years 

Months 

Days 

Hours  Minutes 

9cu)eT  V '*«-<** 


OTHER 

SIGNIFICANT  ...^ 
CONDITIONS  ^ 


Date  of  operatiorvU.  JL  ^ 
What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any 

(Addr^O1^  ~L' 

6 WINTHROP 

Place  of  Burial  or  Cremation 


to  occupat^i  of  ^g^eased  ’ 


(City  or  Town) 

DATE  OF  BURIAL  JULY  7 1951  19 


7 NAME  OF 
FUNERAL  DIRECTOR 


FRANK  H CARR 
ADDRESS  79  ELM  ST  CHARLESTOWN  MASS 


Received  and  filed 


1951 


19 


_10a  If  married,  widowed,  or  divorced 

'JUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

PAUL  JQSI$H  HOWARD 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


HOUSE  WIFE 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


OWN  HOME 


IS  Social  Security  No.  ..  NONE 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City)  CORK 

(State  or  country)  JWRT.AND 


MICHAEL  SULLIVAN 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) CORK 

(State  or  country)  IRELAND 


BRIDGET  FL  ANN  AC  AN 


21 


t MR  HOWARD  (HUSBAND) 
'1069  SHIRT, EY  ST. sWINTHROP 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed,  wnh  mp, BEFORE  the  bpftaLor  )p«psit  permit  was  issued: 


A TRUK  COPY  ATTEST 


(Registrar) 


(Signature  of  Agent  of  Bbard  of  HcaUhtfr  other 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 
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A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


c SPACE  FOR  ADDITIONAL  INFORMATION 

j DATE  OF  ENTERING  MILITARY  SERVICE 
j DATE  OF  DISCHARGE 
j RANK.  RATING 
( ORGANIZATION  AND  OUTFIT 
c SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  nr  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  it  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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S 2 


I 


(OSunty) 

BOSTON 


No. 


(City  or  Town) 

Mass  •General  Ho 


®ljr  (Corntnanturalth  of  ffiaafladfttBFtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


eosIo* 

(City  or  town  making  return) 

61SH47 


Registered  No. 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Lena  Stout 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 

[ if  so  specify  WAR) 

(a)  Residence.  No.  1S6  Woodsi.de...  Av.e, st Winthr  op . Mass., 

(Usual  place  ofabode)  (If  nonresident,  give  city  or  town  and  State) 

,28 


Length  of  stay:  In  place  of  death years.. 


..months-feM days.  In  place  of  residence years  months 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 glI?H0P toy  7/51 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  Jrom 

April.  9,  19 51  t<, July. 7 19 

I last  saw  h..  er  alive  on...  July  7 death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at..  5A5P  m. 


DISEASE  OR  CONDITION 


SEES  ^r^reincma  of  cervLc 


gradual  nutritional  failure 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Suppurative  parotitis 
Vesico  rectovaginal  f 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


3 *rs 


Major  findings: 
Of  operations. 


It  Mos 


ai: 


Ga  cervix  adhesions 
. 6 Operations  between  ’30 

Date  of  operation Jr....rWas  autopsy  performed? X9|pl 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so.  specify _ 

(signed)  T Nielsen „ 

(Address)  Mass  Generalises  J&te ....  7- 7. 


Iftr 


•itnthrfe^Mass^ 


Winthrop  Cem-Winthr6p' 

Place  of  Burial  or  Cremation  - / (City  or  Town) 

July  11/51 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


M W Kirby 
Winthrop  Mass* 


Received  and  filed JUt  2 3 1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED  ,,  . . 

widowed  Married 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Walter  A Stout 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


ge61 


Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Housewife , 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  H 


orae 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


None 

Gloucester  Mass* 


t 


17  NAME  OF 
FATHER 


Fred  Gardner 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Gloucester  Mass* 


19  MAIDEN  NAME 
OF  MOTHER 


Martha 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


21 


Informant  . 
( Address  j 


Husband 


A TRUE  COPY 
ATTEST:  


o 

(Registrar  of 


% . ?-n  o.  otfa*- 

City  or  Town  where  death  occurred) 

July  10/^1. 


DATE  PILED  19 


" 


- 


• ' 

■ 


. 


v 


. 


. ‘ 

* 


. 


VI  R-301 


tUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 
lb)  and  (c) 


does  not  mean 
of  dying,  such 
dure,  asthenia, . 
»u  the  disease, 
cations  which 
th. 

d conditions,  , 
ing  rise  to  the  ’ 
e (a)  staling 
dying  cause 


lions  conlrib - 
< death  but  not 
he  disease  or 
ausing  death. 


OIIjf  (£ommnmnpalll|  of  fUaBBadiuarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

Winthrop  Community  Hospital a. 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

148 


Registered  No. . 


No. 


2 FULL  NAME.. 


Blanche  E (Pickup)  Eric son 


(If  deceased  is  married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


<„>  Residence.  No 25.  . BatOS  ..  ATS  , 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death.  years months. ..A days.  In  place  of  residence  .15  years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month/ 


<P~ 

(Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


41  H EXEbY  CERTIFY,  / Rhat  A attended  deceased  fromlt 

w JFy?, ' to.£«*4r«^y  i9lT” (\ 

I last  saw  hjSSntr  on  L ert  iq*w 


8 SEX 

Femalfe 


9 COLOR  OR  RACE 


White 


I 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . 

or  divorced  Married 


alive  on 

have  occurred  on  the  date  stahScl  above 
DISEASE  OR  CONDITION 
DIRECTLY  LEA 
TO  DEATH  (a) 


19tt....f death  is  said  i 


ANTE 
CEDENT 
CAUSES 


/XjufyUJ t- 








OTHER 

SIGNIFICANT  

CONDITIONS  ■ 


Major  findings: 
Of  operatioi 


itio 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of.  Carl David . Ericson 

(Husband’s  name  in  full) 

1J  IF  STILLBORN,  enter  that  fact  here. 


ll  41  9 13 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


i? 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


£ 


Own  home 

15  Social  Security  No. 


14  Industry 
or  Business 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Xaurence 
Mass' 


Date  of  operatio 
What  test  confirmed  diagnosis? 


c 

• Was  autopsy  performed? 


17  NAME  OF 
FATHER 


Columbus  Pickup 


; autopsy  penormear^,-w  ^ j f 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Lawrence 
Mass 


F decease? 


CUxuq 


5 Was  disease  or  injury  in  any  way  relati 

If  so,  sp 
(Signed) 

(AdrPessJ  70  '* 

6 We  one  imsf  ord r .'.Che  lms5 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Blanch<fE  Mavburv 


Place  of  Burial  or  Cremation 
DATE  OP  BURIAL 


_ (City  or  Town) 

July  11  ,£1 


Carlisle 

Mass 


7 NAME  OP 
FUNERAL  DIRECTO 

ADDRESS  —Si/ 

cuy-~ 

. . . jr _ f byl*#  / 

U 

. 

19 

JUL 

11  1951 

A TRUE  COPY  ATT 

1 

EST: 

(Registrar) 

21  Informant  ...c^d  David  Ericson 

(Address;  25  Bates Ave . yWihthrop 

(EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
f BEFORE  theTburial  q^Tftinsit  p^tmit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  0. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  nr  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  suc:h  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


®tjp  (EmnmonuiFaltl)  of  iMaaaarljUHrttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


149 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

125  Cliff  Ave.  j (If  death  occurred  in  a hospital  or  institution. 

No "i. St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  


2 full  name  Inge r ( S ore nse n ) Cosgrove 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  12  5 C 1 1 f 1 A V Q . 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  7 years  months 


St. 


days.  In  place  of  residence 


7 


(If  nonresident,  give  city  or  town  and  State) 
rs  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

HtJqP.T  t 19  ... 

I last  saw  h alive  on  . 19  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  W-i  rlnw 
or  DIVORCED  '•  10.0 W 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

I SIGNIFICANT 
1 CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Thomas  F Cosgrove 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


7\  4 

....'.  Y ears 


17 

Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation:  Housewife 

(Kind  of  work  done  during  most  of  working  life) 


Major  findings: 
Of  operations 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

. M.  D. 

(Address)  

Date 

19 

~ Oak  G-rove 

Medford 

Place  of  Burial  or  Cremation 

(City 

or  Town) 

DATE  OF  BURIAL 

July  12 

!*>! 

7 NAME  OF  C~& '/ 

FUNERAL  niRKCIOar^r'Ir 

ADDRESS  .*. 

Received  and  filed 


, T... 

11  1351 


19 


(Registrar) 


H ordBus7ness:  At  hOHie 


15  Social  Security  No.  None 


16  BIRTHPLACE  (City) 

(State  or  country)  Denmark 


17  NAME  OF 

father  Christian  Sorensen 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Dehmark 


19  MAIDEN  NAME 

OF  mother  Kristina 


20  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  Denmark 


Boston 


I ILEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
M witl yptf  BEFORE  iYft  burial j^j^ransit/jxirmit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ' — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  4 hr  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  do~e  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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JCTIONS 

OR 

lEKTIFlCATE 

iving 

iF  DEATH 

t enter 
hen  one 
or  each 
>)  and  (c) 


jes  not  mean 
' dying,  such 
ure,  asthenia, . 
u the  disease, 
itions  which 


conditions, 
ig  rise  to  the  ' 
(a)  stating 
ying  cause 


ons  conlrib- 
death  but  nob 
e disease  or 
using  death. 


Suffolk 

(County) 


Wlnthrop 

(City  or  Town) 


OItjF  (Commonroraltlj  of  HoHBarljUBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

» e 

Registered  No. 


No. 


Wlnthrop  Community  Hoap. *. {<Sv,d?ih tiSRUUt 


2 FULL  NAME ^aX  Siegel  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran. 

_ if  so  specify  WAR)  

(a)  Residence.  No 7? ThOWltOn St R&Y.Sre,  MftjSjS, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


No 


j I Length  of  stay:  In  place  of  death. 


years months.. 


..days.  In  olace  of  residence 


ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


/ o /fay 

(Day)  (Year) 


8 SEX 


(Monthy  (Day)  ( :rear)  Male 

4 1 HER  ETB  Y CERTIFY,  That  I . attended  deceased  from! 

7/?/ 19SZ-.  y //.  o/  ....  isj— / 

I list  saw  h alive  on / / 0 / / 19 J).../.,  dqath  is  said  to 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,,  . 

or  divorced  Married 


have  occurred  on  the  date  stated  a Dove,  at 


y vjlq  ft.. 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD, 

TO  DEATH  (a) 


ANTE  Due  T< 
CEDENT  (b) 
CAUSES 





Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’ 
If  so.  specif 

(Signed)  C , . - , 

(Address)^  UJou-JLUJlui  a tfc//  / ^ 


6 Aye  s , Achlm  ^ 

Place  of  Bunal  or  Urematu 


DATE  OF  BURIAL 


M.  D 

»9  r/ 


July 


1951 


funeral  DiRECTOFBenJamin  Birnbach 
addressIO  ^Washington  St,  tDorchester 


Received  and  filed.. 


19 


JUL  12  1951 


A TRUE 


OPY  ATTEST: 


(Registrar) 


ed_  or  divorced. 

Rose  JrearjLman 


10a  If  married,  widowet^or  divorce 
HUSBAND  of.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


6k 


Years Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:. 


Presser 

(Kind  of  work  done  during  most  of  working  life) 


14  or^Busmess:  Trimqunt ClotMng  C 0 * 


IS  Social  Security  No 023-09- 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Russia 


17  NAME  OF  _ „ 

father  Joseph  Siegel 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 

of  mother  Jennie-Cannot  be  learned 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Russia 


21 


Informan' 

(Address; 


Dr. Robert  Siegel 
1579  Acu shhet  Aye , New  Bedford 


I HEREBY  CERTIFY  that  a satisfactorv^standard  certificatflfidSC’^as 
with  BEFORE  t^t^uri^kbj  traps^  permit  was  issued: 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  .Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  nr  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have-  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  li^u  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upqn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  theretpf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


X 

5 

U 

Q 

lb 

O 
ui 
u 

El  No. 

2 FULL  NAME 


SUFFOLK 


(City  or  Town) 

Boston  Lyin’ 


£tjp  (EommornDPalth  of  HlaBBarljHBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 


(City  or  town  making  return) 

Registered  No. ..  63351 


Hospt. 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


. I (Was  deceased  a 
| U.  S.  War  Veteran, 
i specify  WAR)  . 


(if  deceased^ft^^rr§?Ki(^fee?or^5Corced  woman,  give  aiso  maiden  name.) 

St  St  Winthrop  ^fasfs?3 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


(a)  Residence.  No 283  Revere 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 B£I?h0F July  12/51 

(Month)  (Day)  (Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That  I attended  deceased  fro 

July  11  i9  51  to ... 

I last  saw  h XUialive  on Jl^Y...?^...,  19  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ~ >L*<.  m.  INTERVAL  BE 

TWEEN  ONSET 
AND  DEATH 

3 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  q.  n _ 

widowed  oingxe 

or  DIVORCED 


DISEASE  OR  CONDITION 

tqRdeath  l(^ding  Pulmonary  atelectaSi 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Prematurity 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Yes 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? Autopsy 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

If  so.  specify 

(Signed) D E Reid. „...  .,  M. 

(Address)  Boston  MaS  S • Date  7*~13  19 

6 Holy  Cross-Maiden  Mass. 


5:. 


Place  of  Burial  or  Cremation.  . . . (City  or  Town) 

July  16/51 


DATE  OF  BURIAL 


19 


7 NAME  OP 
FUNERAL  DIRECTOR 


F J Magrath 


ADDRESS 


East  Boston  Mass. 


Received  and  filed JUl .....  SO  4951 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


..Years Months  1 Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Boston  Mass. 


17  NAME  OF 
FATHER 

Arthur  J Murray 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Boston  Mass. 

19  MAIDEN  NAME 
OF  MOTHER 

Marie  LaCombe 

20  BIRTHPLACE  OP 

MOTHER  (City) 

(State  or  country) 

Leominster  Mass. 

21 


Informant 
( Address; 


Boston  Lying  in  Hospt 


DATE  FILED 


of  Sly  er  ^wiXl(3»  (Suii^opciifed) 

July  16/51 


[ R-301 A 


IUCTIONS 
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CERTIFICATE 
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for  each 
» and  (c) 


does  not  mean 
3 f dying,  such 
lure,  asthenia, . 
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cations  which 
th. 

d conditions, 
ing  rise  to  the  " 
e (a)  staling 
■lying  cause 


lions  contrib- 
• death  but  not 
he  disease  or 
ausing  death. 


3%  (EammonumiUfy  of  fHaHoarijitarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filed  for  burial -permit 
with  Board  of  Health 
or  its  Agent. 

_ tz* 

Registered  No. . 


or  i own;  ry  y y 

2 no /6>  drn 

7/-  <jP1 


2 FULL  NAME. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also/maiden  name.) 


ased  is  a married,  widowed  or  divorcee 

/0> 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a *1  _ 

U.  S.  War  Veteran, 

. if  so  specify  WAR)  ' _ T r>.. 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence 


St. 


HZ 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


f Health  or  otheO  / 

UJ3J&- - 

P/rmit)  / 


(Date  of  Issue  of 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith  after  the 
deatfTof  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  bee.  V. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall  if  the  deceased,  to  ihe  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  m which  it  has  been 
engaged  insert  in  the  certificate  a recital  to  that  effect  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  "e?le.^ 1 ^ 

with  any  provision  of  this  section,  such  physician  or  officer  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-fiveTorty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection  which  shall,  for  said  purposes,  be 
deemed  to  have  ‘aken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  unti  e 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  m case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician  if  any,  as  required  by 
law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  It  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  It  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  tor  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  tor  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder,  it  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injurv  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice;  , , , , , c 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ot 

persons  who,  though  disabled  bv  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed.  ,, 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  ot 
persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home,  for  a woman 
whose  only  occupation  w'as  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook  hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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1- 


(Hfje  (EommomtiFalti?  of  fHaHaadjUHPtta 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

Winthrop  CoMIunity  Hospital 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


153 


wk  >-r  w * a w -u  w 1 (If  death  occurred  in  a hospital  or  institution, 

No “7. y. *7. St.  \ give  its  NAME  instead  of  street  and  number) 

E 


2 full  name  Sarah E Dickson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
v if  so  specify  WAR) 

(a)  Residence.  No.  W FlOjd  St. St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  1 days.  In  place  of  residence  years .6  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


/S  , (MX 

(Day)  J (Year) 


a:  R E H/Y  C E RIT  I F Y 

(i  to, 

iw  alive  on 

have  occurred  on  the  date  st^fc^d  above,  at 


attended  deceased  from 

. i9vfy 

death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


J AND  OEATH 


ANTE  Due  T( 
CEDENT  (b) 
CAUSES 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  _ . -. 

or  DIVORCED  Single 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  82  years 


13, 


Months  Days 


If  under  24  hours 

Hours  Minutes 


Occupation:  . Housekeeper 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Private  home 


15  Social  Security  No.  H one 


)6  BIRTHPLACE  (City)  Belfast 

(State  or  country) 


17  NAME  OF 
FATHER 


Robert  Dickson 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Ireland 


19  MAIDEN  NAME 

°F  MOTHER Elizabeth 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Ireland 


informant  Lillian  Ward 

(Address)  19  Floyd  St , Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil/d  with  me  BEFORE  tjtipe  burial  or  transit  permit  was  issued: 


nt  of  Bo£\T#oWHealth  or  other)/ 



(Date  of  Issue  of  Pccfnit)  / / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
deathT of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  fa™ly  of 
the  deceased  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he^  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  ^quired  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  m the 
army  navv  or  marine  corps  of  the  United  States  m any  war  in  which  it  has  been 
engaged?  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  T VUm 
with  any  provision  of  this  section,  such  physician  or  officer  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  plTna 
of  said  chapter  one  hundred  and  fourteen,  the  word  war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemedPto  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  Julv  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried.  unU 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permUs,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  m the  same  cemetery,  until  he  las 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  m case  of  an  original  mter- 
ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  It  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  tor  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  or 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  tor  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  m the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder,  it  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead- ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  m which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

'( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

( 2 ) ' Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  ot 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

( 3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  ot 
persons  found  dead. 

Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  import- 
ant so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  It  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework,  for  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook  hotel,  etc.  for 
3 person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


/(Coifnty) 
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STANDARD 

CERTIFICATE  OF  DEATH 
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or  its  Agent. 


Registered  No. 
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occurred  in  a hospital  or  institution, 
NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

FULL  NAME *T 'X/.V.  l/[  /VfcTT. ...M  ' I (Was  deceased  a 

(If  deceased  is  a married,  widofvep  or  divorced  woman,  give  afso  maiden  name.)  | U.  S.  War  Veteran, 

1 if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years months 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years  months  days. 


3 DATE  OF 
DEATH 


4 I H E 


CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


/?a 

(Year) 


8 SEX 


from 


That  I attended  deceased 

, to ...” 7 , 19 

alive  on 7! , 19  death  is  said  tol 


9 COLOR  OR  RACE 


yl*J 


(wrife  the  word) 


I last  saw  h 
have  occurred  on  the  date  stated  above,  at 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONI 
DIRECTLY  LEAI 
TO  DEATH  (a) 


ITION 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  ^ Years  Months 


13  Usual 

Occupation 


: CA  A 

(Kind  of  i 


Days 


If  under  24  hours 

Hours  Minutes 


work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


'■a.t.c. 


duping  most  o 


15  Social  Security  IVL6 


>7 


16  BIRTHPLACE  (City) 
(State  or  country) 


Major  findings: 
Of  operations.. 


17  NAME  OF  /> 
FATHER  11 


Date  of  operation 

What  test  confirmed  diagnosis? 


W'as  autopsy  performed? 


18  BIRTHPLACE  OF 
FATHER 
(State  or  country) 


-ACE  OF  ~ / / 

mS/  Pumccej  cf 


5 Was  disease. 
If  so,  sp 
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ation  of  deceased? 


19  MAIDEN  NAME  7 
OF  MOTHER  Vi/ [ 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  countryj 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  Xt  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.(  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury'  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient  , a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  11 4,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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(a)  Residence.  No* 

(Usual  place  of  abode) 
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woman,  give  also  maiden  name.) 


death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 
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MEDICAL  CERTIFICATE  OF  DEATH 


(Month 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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17  NAME  OF 
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(Official  Designation! 
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Hours  Minutes 


AGE 
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FATHER  (City) 
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19  MAIDEN  N 
OF  MOTHI5 


I NAME  y 

/A 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Informwm. 
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EREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
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nt  of  Board -Or  Health  or  other)/ 

(Date  of  Issue  of  Permit)  / 


or  other)/  / 

M>7i 

of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
<1  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 

c of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 

t the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 

1 best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 

e disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 

c contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 

i or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
t preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 

t teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 

a army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 

e|  engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 

s shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 

d diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 

v with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 

I For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 

d of  said  chapter  one  hundred  and  fourteen,  the  word  ‘‘war"  shall  include  the  China 

r relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 

d deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 

n ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 

s<  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

Q G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
ir  in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
h nas  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
si  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 

p person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 

r<  remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  gTaye  or  tomb 
o|  other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
rt  received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  frd%i  the  clerk 

o of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 

si  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 

a a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 

r«  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 

n-  ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 

la  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 

p physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
ei  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 

o of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 

a application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
c]  caused  by  violence,  the  medical  examiner  shall'make  such  certificate.  If  such  a 
P permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
t<  to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
P purpose,  the  certificate  of  deatfi  made  as  above  provided  and  in  the  possession  of 
tl  the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
r<  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
r<  removed  within  thirty-six  hour^  after  such  removal,  unless  a permit  in  the  usual 
f<  form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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| U.  S.  War  Veteran, 
l if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  ibode) 

Length  of  stay:  In  place  of  death years 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  (\y years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 
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DEATH 
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That  I attended  deceased  from 
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5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

. . M.  _D 

(Address)  1 ^ ^ 7 / / 6 19..^./ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

/kutA 

10a  If  man 


9 COLOR  OR  R 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVOR 


.write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 
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Days 
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If  under  24  hours 
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(Kind  of  work  done  duwfig  nost  of  working  life) 


15  Social  Security  No. 


QU~  <3j~*  . IJ- 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 
Received  and  filed 


JUt  191351 

(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
i death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
l of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
i the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
I best  of  his  knowledge  and  belief  the  name  of  the  deceased.  his  supposed  age,  the 
« disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
i contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
i or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
| preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
i teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
i army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
i engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
s shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
< diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
\ with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
] For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
c of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
i relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
c deemed  to  have  ‘aken  place  between  February  fourteenth,  eighteen  hundred  and 
t ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
s service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
( G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
i in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
f has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
s such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
5 person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
r remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
c other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
r received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
c of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
s shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
r returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
r ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
1;  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
p physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
e enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
c of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
a application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
c caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
p permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
t to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
p purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
t the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
r removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
r removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
fi  form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  fureral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary'  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  -though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  a1!  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  Fo- 
a person  who  had  no  occupation  whatever  write  none. 
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Length  of  stay:  In  place  of  death years months. ...7 days.  In  place  of  residence 35years months days. 
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(Address)  Masa. Genera 


OSsiaw:  7-18:: 

^om_Winthrop  Ma 


Place  of  Burial  or  Cremation 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  ljTEFORE  the  burial  or  tran^jt  pemut  was  issued: 


(Signatur 

(Official  Designation) 


tran^t  penmt  was  issuet 
ard  of  Health  or  other) 


K 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
(<r  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  uptpn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  tor  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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PHYSICIAN  — IMPORTANT 
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U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years Months  ...  days.  In  place  of  residence  )C:  years  months  days. 
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Of  operations.. 
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(Addtess)  If  1 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  pR  RACE 


10  SINGLE  (write  the  word) 
MARRIED  w, 
WIDOWED  //?/ 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced. 
HUSBAND  oL 


(or)  WIFE  of 


vfylowed,  or  cuvorceq,  / L 

•vw*  - :r-  

\Give  maiden  name  of  wife  in  full) 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE Years 


E \7J). 

Usual 


13  Usual 

Occupation: 


rs  Months  Days  Hi 

l c 2 * i4 

(Kind  of  work  done  during  most  c 


If  under  24  hours 

Hours  Minutes 


14  Industry 
or  Business 


/?J 


. of  working  life) 


15  Social  Security  No.  y 


16  BIRTHPLACE  (City)  /.J  ■■ 
(State  or  country) 


17  NAME  OF  7 
FATHER 


18  BIRTHPLACE  OF 
FATHER  {City) 
(State  or  country) 


rL  i't't' 

.rjr-:3b^... 


z 


o£ 


19  MAIDEN  NAME/,' 

"p  M0THER  Li!* ..  i- ./ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  orbfficer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  . make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


.* 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


25M  <E  >-6  50  902233 


SUFFOLK 

;xoiS 

(City  or  Town) 


(County) 


QJomtmmtoraUI)  of  ffflaBBadittHPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No. . 656iGi.. 


No. 


En'TL and  nip'tist  Hospt  / (if  death  occurred  in  a hospital  or  institution, 

St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .?.earl ^ Etelman j (Was  deceased  a 

| U.  S.  War  Veteran, 
l if  so  specify  WAR)  . 

WinttoopMass. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

U3  Dolphin  Ave, 


(a)  Residence.  No hr.rr. .■*: St. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years  . 


..months 


.18. 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


death>f July  21/5.1 

(Month)  (Day)  (Year) 


8 SEX 

F 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

J uly  3 ..  19  51,  to July  21 19 

I last  saw  h ©I*  ..alive  on July  . 21.,  19  51,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at .8>hQ?. m. 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED  • _j 

widowed  Married 

or  DIVORCED 


DISEASE  OR  CONDITION 

directly  leading  Carcinoma  stomach 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


significant  Broncho  pneiaioiua 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 

""lDE¥!b 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

lot)  wife  of Herman  Etelraan 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


53 


..Years Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Home 


IS  Social  Security  No. 


Hone 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Newark  Dity  Hew  -fork 


Carcinoma  stomach  with 


Major  findings: 

°f  operat,ons  „ , 7 XL metastases  N 

Date  of  operation ( Was  autopsy  performed? 

Biopsy  at  operation 


What  test  confirmed  diagnosis?.. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. M© 

If  so,  specify 

(Signed)  J G Tffxedman  _ 

(Address)  605  C ormonwealth  Aye  * 19 

Wj  nthrop  Cein-Bverett  * 


17  NAME  OF 
FATHER 

Bernard  Goldstein 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Russia 

19  MAIDEN  NAME 
OF  MOTHER 

Rebecca  Weintuck 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Russia 

Place  of  Burial  or  Cremation 
DATE  OP  BURIAL 


July  22/51 


(City  or  Town) 


21 


19 


7 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS 


H J Torf 
Chelsea  Mass, 


Informant  . 
fAddressi 


Eli..  Woikon 


Received  and  filed 


'ESIIJ rat" - 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


-M ....... 

• oFCity  or  Town  where  death  occuffed) 


DATE  FILED 


: 

' 


' 


. 


. 


' 


, 


. 


. 


R-301 


(Cmnmcmnraltli  of  HfiaBsartiuaftta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

n„ Winthrop  Communl ty  Hospital s«. JSSfflftA  SrSS.'LKSB 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

a* 


Registered  No. 


no 


CTIONS 

* 

JtTIFlCATE 

ring 

' DEATH 

enter 
ian  one 
>r  each 
I and  (c) 


es  not  mean 
dying,  such 
re.  asthenia, . 
: the  disease, 
ions  which 


conditions. 

; rise  to  the  ' 
(a)  slating 
ing  cause 


ns  conlrib - - 
rath  but  nob 
disease  or 
i sing  death. 


FULL  NAME AgneS  C . Tierney f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR)  

43  Franklin  Street  Sl 

(If  nonresident,  give  city  or  town  and  State) 

years months ...4 ...  days.  In  place  of  residence40. ...  years months days. 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE 
DEATH 


i"VH 

(Month! 


_±\ 

(Day) 


(Year) 


$ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  _ . 

or  divorceiS ingle 


...  19  * V to.....<?VV^\. £.V 19 

I last  saw  h.  *2a<  alive  on  >1  , 19. £.1.,  death  is  said  toi 

have  occurred  on  the  date  stated  above,  at.L>  . ....  m. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  . , , * 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IHTENTAL  BE- 
TWEEN ONSET 
WO  DEATH 


(o  v>t*-rdiXv 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  5..?  Years  Months 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual  m . _ . 

Occupation: TyplSt  i 

(Kind  of  work  done  during  most  of  working  life) 


Major  findings: 


Of 


operations 


Date  of  operation^'  A 1 ■ Vfl  / Was  autopsy  performed? 
What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’ 

(Signed)  - . M.  D 

(Address)  W Date^^wXi^  >1  19  S \ 

~6  Calvary  * 

Place  of  Burial  or  Cremation 

DATE  OP  BURIAL 

7 NAME  OP  1 

FUNERAL  DIRECTOR 

ADDRESS  _ 

Received  and  filed  . 


A TRUE  COPY  ATTEST 


or  Business:  Accounting 


IS  Social  Security  No. 


012-07-9941 


16  BIRTHPLACE  (City).  ..SOUth  BO  StJOP 
(State  or  country)  MaSSaChllflP  t,  tp 


17  NAME  OF 
FATHER 


Matthew  Tierney 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Catherine  Keough 


Prince  Edward  Island 


Canada 


21 


Informant 

(Address; 


Anna  Johns ;m  , 

-43  Fran  ki  1 n S tr^gjtJgin  th  r op 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
» with  me  BEFORE  the  buriaLon  tran«?ft  permit  was  issued: 


oard  of 


(Date  of  Issue  of 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal  ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK.  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary'  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thcrepf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary'  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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®t fp  (Eommomoraltlj  of  fSaaaarljuBrttB 

EDWARD  J.  CRONIN  BOSTON! 

Secretary  of  the  Commonwealth  ■■■-.  'Y 

DIVISION  OF  VITAL  STATISTICS  (City  or  town  making  return) 

COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No 


f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


ottiut  Mann?  morris  singer  f , 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  w/>. 

( if  so  specify  WAR)  ~.Y, 

(a)  Residence.  No 38  ...F°  " * 5* I St » W**9Z , 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

I 2 35 

Length  of  stay:  In  place  of  death years .....months “...days.  In  place  of  residence... r..,.„ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  ii  t n n i r n 
WIDOWED  MARRIED 
or  DIVORCED 


3 DATE  OF  . „ _ , 

DEATH  J.U.L  2,3 1951 

(Month)  (Day) 


(Year) 


8 SEX 

MAL  E 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

JU  N 21  19  ...5 1 f t0  JUL  ^ J I 

I last  saw  h.  I ¥ ..alive  on Jy.k...?.?,  19?..!.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  5 ? 5 5 P m. 


9 COLOR  OR  RACE 

WHITE 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING 

TO  DEATH  (a)  WyPCARO  | AL  l..N.f.AR„?.T. 


CeSInT  T E A I OS  CL  EROTIC  HEART  OIS 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 

2DA8 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of ANNA.  RAPE T.SKV  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


5yrs 


11  IF  STILLBORN,  enter  that  fact  here. 

AGE  6 ? Years 

If  under  24  hours 

Months 

..Days 

Hours Minutes 

13  Usual 

Occupation: 

TAI  lor 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

SCOTT  & 

Co 

IS  Social  Security  No 

029  |0 

6466 

16  BIRTHPLACE  (City) 

(State  or  country)  R U S S 1 A 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? M9„ 

What  test  confirmed  diagnosis?.. .. 


5 

Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

“NTS 

(Signed)  ...« 

(Address)  JMrl 

Date  V23 

. M p. 
19  r. 1 

6 

Chevra  UICHNIA 

Lynn 

Place  of  Burial  or  Cremation 

(City  or  Town) 

DATE  OF  BURIAL 

JUL  24  1951 

19 

7 

NAME  OP  B 

FUNERAL  DIRECTOR 

B 1 RN  BACH 

ADDRESS  0ORCHESTER 

17  NAME  OF 
FATHER 

Louis  Singer 

C/3 

18  BIRTHPLACE  OF 

H 

Z 

w 

< 

FATHER  (City) 

(State  or  country) 

Russ  1 A 

19  MAIDEN  NAME 
OF  MOTHER 

PESSIE  CNBL 

Cl 

20  BIRTHPLACE  OF 

MOTHER  (City).... 
(State  or  country) 

Russ  i a 

21  Informant  PH  » LL.'P.  Q0L  0 
(Addressi 


Received  and  filed AUfi  TO  1951 - 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


A TRUE  £OPY£  //  « 

ATTEST:  

(Registrar  of  City  or  Town  where  deal 

JUL  26  1951 

DATE  PILED  19, 


!•  . I 


; .1 


' 


y 


t 


T L-  . . ■ 


\ ' 


I I 


I 


t 

I I 

■ 





tttlje  (Eommonforjiltlj  of  JHassachuaetta 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


2 FULL  NAME 

(If  deceased  is  a married,  wii 

(a)  Resldenoe.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  ( Specify  whether) 


years 


months 


days. 


gt  { (If  death  occurred  in  a hospital  or  institution, 

' 1 give  its  NAME  instead  of  street  and  number) 

/'PHYSICIAN-IMPORTANT 

J (Was  deoeased  a / 

| U.  S.  War  Veteran,  Kf  A 
L 'ffToTAiMUy  WAR) /XV 



(If  nonresident,  give  city  or  town  and  State) 

In  this  community  n.  . mos. 


days. 


PERSONAL  and  statistical  particulars 


CAL  CERTIFICATE  OF  DEATH 


3 SEX 

f.  ale 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED. , , 

or  DivoRcaiaowea 


IS  DATE  OF 
DEATH 


(Day) 


/fjrj 

(Year) 


5a  If  married,  widowed- or  divoroed,-. 

husband  of  Alice Warren 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


19  I HERE  BA  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


68 


Years Months  . 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupatiite tired Fish Buyer. 


Industry  — . , 

10  or  Business:  ja.X.jLS.h. 


20  Accident,  sulolde,  or  homiolde  (specify) 

Date  of  ooourrenoe 19. 

Where  did 

Injury  ooour?  


11  Soolal  Seourity  No.. 


0/A  A 


12  BIRTHPLACE  (City) 
(State  or  country) 


..pro.y  in  .Tsto  w 


-iaa.8 


(City  or  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  In  public 

plaoe?  

Manner  of 


(Specify  type  of  place) 


13  NAME  OF 
FATHER 


Cannot he learned 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Cannot be learned 


Injury 
Nature  of 

Injury  

While  at  work? Was  there  an  autopsy?.. 


15  MAIDEN  NAME 

of  mother  n g nn  o t.  he  learned 


16  BIRTHPLACE  OF  „ . , - 

mother  (city)  .C.&.D.no.t, be learn e< 


(State  or  country) 


22  Winthrqp Wlnthrop 

Place  of  Burial,  Crematioh  or  Removal.  (City  or  Town) 


17inform.nY.arren  GUlon 

( J// 


nmm  \ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transIL'permit'Vaa  Issued*' 

.£....SL^ 

—JiJL. 

(Official  Designation)  / /(Date  of 


AL/ML 

of  PeWniyr 


Reoelved  and  fllei 


...J..U.L...a.0....).95! » j 

( Registrar)  , j 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medloal  offioer  shat!  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia  death  . , , 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  stale 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  ‘'war’'  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can bonier  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  appointed  to  Issue  such  permits,  or  if  there  is  no  such  board,  from 
tile  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  tame  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  6uch  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navv  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  u|hiii  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  diall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  he  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  4a,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bur;  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucli  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  towo 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son ap|>ointed  to  have  the  care  of  the  cemetery  or  burial  ground  iu  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion ) . 

Medical  examiners  shill  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  |iersons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  withiu  hia  county  the  body  of 
sucli  a person,  lie  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  (j. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  maimer  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  pur|>ose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  wliom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  >hyslo!ans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  an; 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  phyai- 
cian  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  ^p- 
posably  duo  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persona  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  daad. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injur; 
and  of  its  consequences;  and  (2)  under  manner,  ihe  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  ‘‘Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  "Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
"Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  "Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglial  ((mind  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


i CJIFPOT  X 

•«••••  


(County) 


r-.^TON 

(City  or  Town) 


(Eommomnraltlj  of  JHaHaarljuBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


U OiNl 

(City  or  town  making  return) 


Registered  No 


6725  .16.5. 


no M.a.s.s.aQhn.s.e.t.£f^G.e.n.e.r.al....ii.o..spi.t.aI st.  i8SKlJ££  ffiVtSS 


name Wellington Douglas { (Was , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


2 FULL  NAME i;U.U^JL.ag I (Was  deceased  l 

1 U.  S.  War  Veteran,  „.  _ 

...  . ,,  , TT  l if  so  specify  WAR) HQ 

Residence.  Nn “i^gP  gig  ® S..  JVinthrOp  UaSS, 

(Usual  place  of  abode)  x * (If  nonresident,  give  city  or  town  and  State) 

5 ^ 

Length  of  stay:  In  place  of  death years months V days.  In  place  of  residence years  Q. months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


.July. 25 1951.. 

(Montft)  (Day)  (Year) 


8 SEX 

male 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

divorced 


July. 2.1 19 5.1.  to J.uly .2.5. 19.5.1 

iXast  saw  h...  im.  ..alive  on...  J..Uly.....2..5 19  ,.5!death  is  said 

have  occurred  on  the  date  stated  above,  at  8;30.P 


tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  aCUte 
TO  DEATH 


& chronic 

ffyeTonephritis 


ANTE  Due  To  _ _ _ , ± _ •»  -i  , • , • j 

cedent  (b) acute . ch.alecy.s. tutus 

CAUSES  cholelithiasis 


o5eI° pulmonary e.d.ema 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


4 yr 


10a  If  married,  widowedy^diyoged  w . i -i 

HUSBAND  of 4..a  JP.®..4.....H.l.±.±..®l 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  Years  Months"^". ^ Days 


If  under  24  hours 

..Hours Minutes 


yr  s 


13  Xgjff^.Pollce  officer  re  t Jr  ed 

(Kind  of  work  done  during  most  of  working  life) 


hr  fi 


14  orXTness: TOTO. ...Q.f WintfcrOp.. 


•15  Social  Security  No 110.118 


16  BIRTHPLACE  (City) Canada. 

(State  or  country) 


Major  findings: 
Of  operations. . 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? &Ul.t.0.p.S.y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

Uso'specify ir.-rf. Lever 


(Address)  A 3 STt  • Dir  .7-2  6 ° 


~6~  'vinthrop  W.inthrop.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL July  .2Q.# 19.5.1 19 


17  NAME  OF 
FATHER 


Edward  Douglas 


18  BIRTHPLACE  OF 

FATHER  (City) I * 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Hettie  Cook 


20  BIRTHPLACE  OF 

MOTHER  (City) E.f.....E.f>. 

(State  or  country) 


7 NAME  OP 
FUNERAL  DIRECTOR 


Howard  S. Reynolds 


21  informant....Gor.qpn  J)o^las 
f Addressi 


ADDRESS 


Ylin-throp  Mflpfl 


Received  and  filed 


ZZ3DEIE05EZZ 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


A TRUE  COPY 
ATTEST:  ... 

DATE  PILED  19 


itfiir  City  or  "town  where  debthoccMrred)  • 


R-301A 


UCTIONS 

OR 

:ertificate 

;iving 

)F  DEATH 

»t  enter 
han  one 
For  each 
b)  and  (c) 


loes  not  mean 
f dying,  such 
ure.  asthenia, . 

the  disease, 
ations  which 
h. 

I conditions, 
ng  rise  to  the 
• (a)  slating 
lying  cause 


ions  conlrib-  • 
death  but  not 
te  disease  or 
lusing  death. 


Suffolk 

(County) 


0 Winthrop 

u 

3 

CU 


(City  or  Town) 

No 11  Beacon  St. 


(Htfp  (Eommomoraltlj  of  fEaHoarijuartta 

EDWARD  J.  CRONIN 
Secretary  or  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

_ 

Registered  No. 


2 full  name  Alfred  Laura 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  ,.?®^Q.QTV.  St. 

(Usual  place  of  abode) 


J (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 
j U.  S.  War  Veteran, 
l if  so  specify  WAR) 


no 


Length  of  stay:  In  place  of  death years  months 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence^— ^ years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


July 

(Month) 


29 

(Day) 


(Year) 


51 


I HEREBY  CERTIFY,  /That  I attended  deceased  from 

7 to^xg-^y  if*?"/ 

I last  saw  h I yy\  alive  on -Act- ’4-c^cP  , 19  death  is  said  toj 
have  occurred  on  the  date  stated  above,  at  4 m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADTNC7 


OTH 
SIGNIFICANT 
CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
UNO  DEATH 


l z 

AGE  72  Years 


Major  findings: 
Of  operations 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


St.  Michael  Cemetery 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


July  31  - 51 


fun'eral  director  Vincent  Rapino 
address 9 Chelsea  St.  East  Boston 


Received  and  filed  JUL  30  1951 


.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  , . 

or  DivoRCEDmarried 


Dr  divorced  /\  / / , 

Theresa  DlFe leHb  1st r9f.Cn/ . 


10a  If  married,  widowed,  orjdivorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Shoe  worker 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Retired 


15  Social  Security  No.  023-16-9644 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


Domenico  Laura 


18  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 
Id  


19  MAIDEN  NAME 
OF  MOTHER 


M/frrgarot  Lamp!  0 ff 


20  BIRTHPLACE  OF 

MOTHER  (City)  Italy 

(State  or  country) 


Informant  Theresa  Laura 

<A,1,lriss>  11  Beacon  St.  Wlnthrnj^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fi)£<*with  jpc^BEFORE  tha  bufial  or  l-aansit  xfermit  was  issued: 


ZUA  /S'/..... 

[ssue/»y  Permit)  7 


:•  > >■  ■ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  o-  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  4.S, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  194.S. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unfil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tV  ? body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary*  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  w'ork  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


i- 


< Suffolk 

Q (County) 


° .Win  thro  d 


(City  or  Town) 


®t}P  (Hommonuipaltlj  of  HlaaaadiuBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


TUFA  ia  + r\ • . TT  - , - I (If  death  occurred  in  a hospital  or  institution. 

No.  tf.lnLnrOp  Communi  ty  Hosp  ital  St.  [ give  its  NAME  instead  of  street  and  number) 


2 full  name  Robert  E.  Bridgett 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


5 Floyd  Street 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  


Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence  years 


St. 

38 


(If  nonresident,  give  city  or  town  and  State) 


months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


July  30  1951. 

(Month)  (Day) 


(Year) 


.ttended  deceased  from 

0 19  &* 


41  HEREBY  CERTIFY,  That  I att, 

19 / , to  y J 

I last  saw  h (a Aa»  alive  on  / / 3 ^ / * ,19  , death  is  said  to 

f / n 

have  occurred  on  the  date  stated  above,  at  1)  » 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD. 

TO  DEATH  (a) 


U'.So 


ANTE  Due  T. 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


•Set** 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis? 


'eu*  Alt  0tL*i 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


x T9 

tA+y 


Was  autopsy  performed? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) 


(Address) 


Place 

DATE  OF  BURIAL 


Sacred  Heart  Meriden  C.pnn 

lace  of  Burial  or  Cremation  (City  or  Town) 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED, 

or  DivoRtMarried 


I;“L«  °Ldr"Chrran 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


75 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation:  Retired  Field  Supt, 

(Kind  of  work  done  during  most  oi  working 

or  Business:  U.S.  Postal  Service 


life) 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Wallingford 

Conneticut 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


N icholae — Sridgett 


Ireland 


19  MAIDEN  NAME 

OF  mother  Margaret  Shore 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


AuguaC_2 


nth r op  Mass . 


1 1951 


(Registrar) 


Ireland 
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Informan 
(Address; 


’§ngfofS1^tflnthron 


I HEREBY  CERTIFY  that  a satisfactory  stand  ird  certificate  of  death  was 
filqd’  with  jiff  BEFORE  tjj£  ^riaptfF^ran^rt/permit  was  issued: 


of  A gey 


ioard 


Designation) 


Hefrt'h  ''other; 
(Date  of  Issue  of  Pe 


W/v- 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unfil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tV-  ? body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation  — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
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ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


163 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


J /<$>.  iJ7  ft-  ' J 1 ( PHYSICIAN  — IMPORTANT 

2 FULL  NAME  ' '</  ' T..<  I (Was  deceased  a 


give  also  maiden  name.) 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


^4$  deceased  is  a marr'ed.  widowed  or  divi 

(a)  Residence.  No.  *!“  - St. 

(Usual  place  of  abode)  . (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  days.  In  place  of  residence  ..years  months  days. 


DICAL  CERTIFICATE  OF  DEATH 


r 

I last  saw  alive  on 


have  occurred  on  the  date  stated  above,  at 


ttended  deceased  from 

,^7 

, , death  is  said  t 

^ /? 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis? 


Wras  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation^  deceased? 
If  so,  specify  V.  ..  ' 


(Signed) 
(Ad^yss) 


(Adjb-teis)  ^ 

^P^:e  of  Sufiai  or 


rj,-/ 

I or  Cremation 
DATE  OF  BURIAL  C.Li 


7 NAME  OF 

FUNERAL  DIRECTOR 


.v. *.4.. „h. 


ADDRESS 


Received  and  filed 


AUL  2 I. 
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(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 





9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED 
WTDOWED 

or  DIVORCED  - 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


M 


Years  • Months 


Pays 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 

( i n rl  u/Arlr  Ar 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 





17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  / 


19  MAIDEN  NAME. 
OF  MOTHER 


/V 


20  BIRTHPLACE  OF 


MOTHER  (City)  u 

(State  or  country) 
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Informant  . ...  

(Address; 
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I HEfy^BY  CERTIFY  that  a satisfactory  standard  certificate  of  deatK  was 
£FORE  the  pu{j&\  o&  J^Snsit  p^Vmit  was  issued: 


> 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  .make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  oithe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisoMs)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


■Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Sljr  CUommimniralttj  of  HlasaartftiBrttB 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 
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^uiyor  lown; 

No' ' L i& 

\me ..  C‘--  ■'  i 


occurred  in  a hospital  or  institution, 
NAME  instead  of  street  and  number) 


2 FUEL  NAME . .r. .w. . ,:i . •■(■e^ryur.^^..r.>r../. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

< /V  A 

(a)  Residence.  No St. 

(Usual  place  of  abode) 

y 


i PHYSICIAN  — IMPORTANT 

f .y.  l (Was  deceased  a 

U.S.  War  Veteran, 

I if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ..y. years months 


days. 
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TWEEN ONSET 
AND  DEATH 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?* 


Vie 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ...Hd.. 
If  so,  specify 


(Signed)  t /J*rz  ...  M.  D. 

rr  ^ 

Pljtfe  6f  Burial  or  Cremation  (C'tY  Or  Town) 
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DATE  OF  BURIAL 


19  „■/, 


NAME  OF 

FUNERAL  DIRECTOR^//.^  . - La..  -.  .p.  ■ ..^r. . f.. Lr,.  ..y. 


7 NAME  OF 
FUNERAL 

ADDRESS 


Received  and  filed 


AUG  2 


/ y 


(Registrar) 


19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


T SEX 


9 COLOR  OR  RACE  | 10  SINGLE  (write  the  word) 

MARRIED 





WIDOWED 


or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  fu 

(or)  WIFE  of  

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  * . Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


— /•■I 


17 
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FATHER 
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18 
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19 
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OF  MOTHER  / 

..  - • L . r/< 

20 

BIRTHPLACE  OF 

1 J 

MOTHER  (City) 

(State  or  country) 
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Informant  
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall, make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38.  Sec.6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  to  “be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certfficate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting, from  injury  or  infection  related  to  occupation, 
the  sudden  'deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  foiihd^ddad. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


R-302 


No. 


(City  or  Town) 

Carney  Hospital 


Qltfr  (Camtnonmrallh  of 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No .„.„.s...„ 

'f  y* 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 full  name William  Eskrigge, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


46  Washington  Ave, 


St. 


Length  of  stay:  In  place  of  death years months 2.2ys.  In  place  of  residence years months days. 


(Was  deceased  a 
U.  S.  War  Veteran, 

[ if  so  specify  WAR) 

Winthrpp  Mass 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  Ancr 

DEATH  AU&  • 

(Month) 


2,  1 951 

(Day) 


(Year) 


8 SEX 

M. 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

...July 19  51.,  to Aug, 2 5J. 

I last  saw  h.b? alive  onAug  , 2, 19&1  .,  death  is  said  to| 

8:06.4, 


9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 
MARRIED 


vhite 


widowed  married 

or  DIVORC  luelA'1 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) ._ „ _... 

of  large  bowel 


ADENOCARGINOMA 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


with  metastaseato 

abdomen arid  lung 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of Charlotte 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  7P^ears  ^Month^A  Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


Driver 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


taxi 


15  Social  Security  No. 


032-05-2635 


16  BIRTHPLACE  (City)  . _ , 

(State  or  country) C anad  3. 


Myf°o^nrat’ions  ad  ® no c ar c inoma  with  met  as  t a 

Date  of  operation 7 1^ ^1  Was  autopsy  performed? y®  ® 

What  test  confirmed  diagnosis? Path,  Sections 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


If  so,  specify ......  _ . 

(Signed)  . J am  eg  C.  Ferrucci  ..Z  m7d 
(Address)  Cam  Q'J  HOSP,  Date  Q — 3—  52|9 


Winthrop  Winthrop 

e of  Burial  or  Cremation  . _ , (CiLytpr  Town) 

Aug,  6,  ly5I 


17  NAME  OF 
FATHER 


THOMAS  ESKRIGGE 


BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


England 


19  MAIDEN  NAME 
OF  MOTHER 


Esther  Holcrcf  t 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


England 


Place 

DATE  OF  BURIAL 


21 


19 


Informant 

(Address) 


Ronald  IftacKay 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Alf  red  Marsh 

1T4.  winthrop  S t,  Winthrop 


A 

(Registrar  of  City  or  Town  where  death  occui 


h 


Received  and  filed 19 

AU.fi...  17  ...1951 

(Registrar  of  City  or  Town  where  deceased  resided) 
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.19. 
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DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 
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To  be  filed  for  burial  permit 
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occurred  in  a hospital  or  institution. 
NAME  instead  of  street  and  number) 


2 FULL  NAME 


PHYSICIAN  — IMPORTANT 

as  deceased  a 

YU-?... 


j U.  S.  War  Veteran 
( if  so  specify  WAR) 


(a)  Residence 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 
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Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occup; 
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(Address)  /3 &Gr 
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14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


17 


father^ ^ \\0j  k^irVNyy  H.  VL 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


^3'T'C 


19  MAIDEN  NAME 
OF  MOTHER  ^ 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


u-F  (uX.'iiv, 


»;  ■ 


21 


Informant? 

(Address) 


.XL h j «-k. * y-  "ri(?f  gj 

s%>  • ^ 6«.\  . .s  b>  w x PlI  ks 


DHEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
with  rucJBEFORE  the  hnriaj  or  transit  periynj/  was  issued: 

' 

/*^+**“  ■ \S  ■ 04*  (tY  / ) y~  ■ ■ • ■ 

)f  JBoard  of  H(*aVUKX»r  otner)  / / 

< 

(Date  of  Issue  of  Permit) / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  fa.cts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  hpYi‘  [brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  tne  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of ‘the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form,  pf -injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
trauai^tisip  (including  reciting  septicemia),  and  by  the  action  of  chemical 
(dru^sfotfoCrtsons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deafns  frdm  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


®lji>  (Eommanropaltli  nf  ifflaaaadiiiiBrtiB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

ERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


St 


1 (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  w^low^l  or  divorced  woiji^n,  give  also  jnaiden  name.) 

(a)  Residence.  No.  GAa. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months S"S * 7  days.  In  place  of  residence 


r PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

| U.  S.  War  Veteran, 

l if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
years months . days. 


MEDICAL  CERTIFICATE  OF  DEATH 

y 

(Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


(Montfi) 


;?<ri 

(Year) 


4 I HEREBY  CERTIFY,  That  ^ attended  deceased  from 

. 19.*#..  to  <3  ....  ntiZL 

I last  saw  h I.*#?  alive  on  19  Cl/,  death  is  said  to 

have  occurred  on  the  date  stated  abo^e.  at  (f  ! 


8 SEX  , 9 COLOR  OR  RACE 

Imu  .JaJAi? 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD/ 

TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(write  the  word) 


(Husband's  name  in  full) 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


S Was  disea^«r  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify/  /?  r j 

. M.  D 

(A$drt:£)r^^2S  Date  y'  19vj-}/ 

(City  or  Town) 

& igj/ 


Place  of  Burial  or  Cremation 
DATE  OP  BURIAL 


(Registrar) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


u JJZ 

If  under  24  hours 

AGE  Y?  .-Years 

. . Months 

Days 

Hours Minutes 

13  Usual 


Occupation: r....G  .C  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  r,  • 

or  Business:  , - A... 


15  Social  Security  No....Q.3Q.~*iS.Q.rT.$.S:.2Q.. 


16  BIRTHPLACE  (City) A.Sbl£Hd.. 

(State  or  country)  . .E. SS 


17  NAME  OF  T-,,  . rr,  . , , 

father  Ebeneizer  .vmtconb 


18  birthplace  of 
father  (city) Southboro. 

(State  or  country)  ] S 


19  MAIDEN  NAME 

of  mother  Elizabeth  Gladher 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  T^-p  r.  ~]  -p  ^ 


21  informant Record Old  Age  Bureau 

(Address) ./IT:  .;h'VOp  ..EECj 


I HEREBY  CERTIFY  that  a satisfactory  sta/(?!ard  certificate  of  death  was 
fi^fd  with  rue  BEFORE  theHburial  orT^nsit  i&rmit  was  issued: 

of  He;  UH^^hEr)  / / 

l/yju. ./ 

(Date  of  Issue  of  Permit)  / J 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  ot 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navy  or  marine  corps  of  the  United  States  in  any  war  m which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five  . forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ot 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


/ 


^tr 


0-Z+O*— 


u)iL^uU-  a’u*~%  '* 

^ a^~ 

6UL-  z ^C^lAX-c£-  i^L-  /&P- 

«-  CtO^*<^—  V^PPl-  'tP'Xf  ■ 

rVU,c£~  UsOst***—  /3 /UaXuCZ^- £- > iPu^^1^ 

P^- 

• Ir^y  ff^T  y 

'4X*sdt/£-  (ffajJiULy  *JsC^ cL'  iA^ 


/ 4r^’ 

— y '^IsP'L  ^ rf  ^ — 


M R-301A 


r*UCTIONS 

FOR 

L CERTIFICATE 

i giving 
OF  DEATH 

not  enter 
6 than  one 
e for  each 
(b)  and  (c) 


[ does  not  mean 
of  dying,  such 
ailure,  asthenia, . 
eans  the  disease, 
lications  which 
aih. 

bid  conditions, 
inng  rise  to  the  " 
tse  (a)  stating 
erlying  cause 


lilions  contrib-  > 
he  death  but  not 
i the  disease  or 
causing  death. 


(Hommomnraltlf  of  iKaaaarljUBPtta 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE xOF  DEATH  Registered  No X.SL.U 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divortkd  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  ^ L.  ^ 
(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  yea\  l>rr  months  days.  In  place  of  residence<£rv»  years  months  days. 


(oO 


I (If  death  occurred  in  a hospital  or  institution. 
I give  its  NAME  instead  of  street  and  number) 

( PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 

. if  so  specif  jt-V 


(If  nonresident,  give  city  or  townand  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Monfji) 


S' 

(Day) 


ItSL 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

(p  / f .....  19... to S. 19JI.  ^ 


I last  (aw  h alive  on  V — 19  S t.  death  is  said  to| 


have  occurred  on  the  date  stated  above,  at 


kJ.  V 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIIi 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


faZUio  tfzpXt 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 
Of  operations. 


Date  of  operation.. 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Lo 
If  so.  specify.. 


*7 


1 FUNERAL  directcIMVJD  FUO<£E  & SON,  INC 
addressIOO  Highland  Aye.,  Somerville,  Mms. 


Received  and  filed 


mKiim 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

t>o . 


(w^ite  the  word) 


10  SINGLE  .... , 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 

naidej»-$>ame  o£ 

(or)  WIFE  ol 


14  Industry 
or  Business 


15  Social  Security  No 


19  MAIDEN  NAM 
OF  MOTHER 


me_  V f) 


20  BIRTHPLACE 
MOTHER  (City) 
(State  or  coi 


I HEREBY  CERTIFY  that  a satisfactory4tandard  certificate  of  death  was 
filfw  witly^i)^  BEFORE  thc?buri aTijt'  trailer  permit  was  issued: 


(Registrar) 


(Official  Designation) 


-HeaffTI  or  other)  7 / , 

)c/^./.L.L.. 

ol  Issue  of  PermivJ  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five  .forty-six  and  forty-seven 
of  said  cnapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


25m-(c)-l  1-49-900.475 


Middlesex 

(County) 

Arlington 

(City  or  Town) 


Sfjp  Qlmnmanmraltt;  of  fflaBBarljHBPttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Arlington 

(City  or  town  making  return) 


Registered  No. 


'•rf-py-y 

JL  u 


De^d  on  arrival-Symmes  Arlington  Hospltg^".  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


f (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Street 


(a)  Residence.  No 

(Usual  place  of  abode) 


| U.  S.  War  Veteran, 
l if  so  specify  WAR)  . 


W.W.  2 


st. 


.17.inthr.op,  Mass* 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  30  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


August & 19.51.. 

(Month) (Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


.P.^actur.ed....slmll.. 


5 Accident,  suicide,  or  homicide  (specify) -Accident 

Date  and  hour  of  injury.3.~8 8AH 19 5-1 

Lexington 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 

place? Pub-lic.-Place 

(Specify  type  of  place) 

JSSTf Au.t.o......a.Qllisio.n 

(How  did  injury  occur?) 

Nature  of  » <• 

Injury  AS....2L.DCfi7...C 


Where  did 
Injury  occur?.. 


While  at  work? 


..No.. 


..Was  autopsy  performed? 


•No.. 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. ...NO.... 


If  so,  specify 

(Signed)  ..h®.9.....51.» Myl©.?. M.  D. 

(Address)  DauS-8- ,9.51 


7 _ .M&ld.en,  ...Maas..*., 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OP  BURIAL All&llS..t 11 19.51 

8 NAME  OP  -p  -r, 

FUNERAL  DIRECTOR  h*....J2i.*.....b.UTIla 


ADDRESS  .Malden., Mass.*. 


Received  and  filed $£F-7— 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR  OR  RACE 

White 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . , 

or  divorced  Married 


lla  If  married,  widowed,  or  divorced 

husband  of ......l»o.ui»©....M*.--.-V:ea-tu-'te-- 

live  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Give  : 

(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


age35 


Years ~ Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Brakeman 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:..  N* H.*....Ra.i.lr.Q.ad.. 


16  Social  Security  No.  03  w»64.77 


17  BIRTHPLACE  (City) . 
(State  or  country) 


Boston 


18  NAME  OF 
FATHER 


Richard  C.  Rirby 


19  BIRTHPLACE  OF  _ 

FATHER  (City) . ..TOj3.ton.. 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


Elizabeth  M* Driscoll 


21  BIRTHPLACE  OF 

MOTHER  (City) E-, - BO-3 tOH 

(State  or  country) K t 


22 


Informant LOU3.  S © • M*  Rirb' 


(Address^  p r emont  St . , -7  Inrliron- 

A TRUE  COPY. 

ATTEST: 


I 


- 


, 


. 


I 


. 


©Iff  (ttnmmomopaltlj  of  HHafiaar^aacttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


5 Suffolk 

q (County) 

o Win t hr op 

w (City  or  Town) 

r.  . , *« . I (If  death  occurred  in  a hospital  or  institution. 

No.  .tl/ Inti  tlT  Op  Community  HOSpitI£Ll St.  \ give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

125 


leu 

2 FULL 


name  William  Homer  Leavitt 

(If  deceased  is  a married/widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No. 137  Bartlett  Road 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a _ 

U.  S.  War  Veteran,  |\j  Q , 
if  so  specify  WAR) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
1 days.  In  place  of  residence  25  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


August  8 

(Month)  (Day) 


1951 

(Year) 


4 1 HERE 


,Y  CERTIFY 

I last  saw  h^^V  alive  on 
have  occurred  on  the  date  stated  above,  at 


attended  deceased  from 


8 SEX 

male 


9 COLOR  OR  RACE 


white 


10  SINGLE 


(write  the  word) 


married  married 


WIDOWED 
or  DIVORCED 


19  ~ . /death  is  said  to 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  mauler,  name  oCwile^rTTuTI) 


DISEASE  OR  CON 
DIRECTLY  LEA 
TO  DEATH  (a) 


T WEEN  ONSET 
AND  DEATH 


<P  INTERVAL  BE 

I^TM  °"SE1 

TO  DEATH  (a) 

/<£■ l? 


(or)  WIFE  of 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 


Of  operations 
Date  of  operation 
What  test  confirmed  diagnosis 


Was  autopsy  perform 


5 Was  disease  or  jp  jury  in  any 
If  so,  S| 

(Signei 
(Ad 


related  to  occupation  of  decease: 


(Registrar) 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGe83  Years  4 Months  15  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


occupation:  portrait  Painter 

(Kind  of  work  done  during  mos 


uring  most  of  working  life) 


Industry 
or  Business: 


self  employed 


cial  Security  No. 


none 


16  BIRTHPLACE  (City) 
(State  or  country) 


Sandwich 
lass. 


17  NAME  OF 

FATHER  AarQT1 

Littlefield  Leavitt 

18  BIRTHPLACE  OF 

FATHER  (City) 

Lowell  

(State  or  country) 

Mass. 

19  MAIDEN  NAME 

A 

of  mother  Ann  filer* 

20  BIRTHPLACE  OF 

- -y-V,  - - 

MOTHER  (City) 

Boston 

(State  or  country) 

Mas  s . 

Informant  Miss  Florence  M.  Cassidy 

(Address)  ^ ^ rj  — *-  *■  — ->  — • 


BEPC 


the  burial  or'transit  permit 


i issued: 


y ^Sjgrtature  of  Agent  of  Board  6f  Health  or  otW^  V3  / 

£./.& 'jQL i 

Date  of  Issue  of  permit)  / 


(Official  Designation)  / j (Date  i 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  inline- 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  58,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12,  G.  L.) 


R-302 


No. 


Suffolk 

(County) 

Boston 

(City  or  Town) 

Mass  .Mem. Hospt 


<Emnmamn?alttf  of  flflaBHarljUHFtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 
Registered  No .:7098 


0 o 


. st. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Alma  A Fahlander J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  81  Main st Winthrop  Mass, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months .O.  days.  In  place  of  residence years months  . 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


J g£I?„0F August .9/51 

(Month)  (Day)  (Year) 


8 SEX 

F 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  .frprr 

August  &/£L  to August  %/5L 

I last  saw  h.©JT alive  on A^lg^lS  t 9 ^ 19  . death  is  said  to 


9 COLOR  OR  RACE 

W 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


1 9 #9 cTP 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

directly  leading  Cardiac  arrest 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Theraputic  midadve:  lture 

Min* 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

Mins* 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


T -i ■ „ n-..rtl6  BIRTHPLACE  (City) 

Fracture  pelvis  rig  it  o J-'a  jrs  (state  or  country) 
Carcinoma  kidney  right  Mos 


Major  findings: 
Of  operations. 


Carcinoma  kidney  right 

Date  of  operation..  8-9-51  Was  autopsy  performed? ^P 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? Nq 

If  so,  specify 

(Signed) E.  T Rafferty „...._ m 

(Address)  Mas b -Meat. Hospt  Date  o-9  _ 19 
~6  Swedish  Cero-Worcester  Mass. 


sf 


Place  of  Burial  or  Cremation 


(City  or  Town) 


DATE  OF  BURIAL AugUSt  l2/£l  y> 


7 NAME  OP 
FUNERAL  DIRECTOR 


A B Marsh 


ADDRESS 


Wjnthrop 


Received  and  filed 


AU  G 2 7 

(Registrar  of  City  or  Town  where  deceased  resided) 


Mass  * 


12 

AGE 


77 


Years  ^ Month^'^ 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


Wholesale  Dress  Shop 

(Kind  of  work  done  during  most  of  working  life) 


Seamstress 

15  Social  Security  No.  032-03-3838 


14  Industry 
or  Business 


Sweden 


17  NAME  OF 
FATHER 

August 

W Fahlander 

18  BIRTHPLACE  OF 
FATHER  fCitvl 

Sweden 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Alma  A 

Jasson 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Sweden 

1 

Informant 

Mrs  A C 

Johnson 

( Addressj 


(Registrar  of  City  or  Town  where  deal 

August  13/51 

DATE  FILED  19.. 


R-301 A 


JCTIONS 

OR 

ERTIF1CATE 

iving 

F DEATH 

t enter 
han  one 
or  each 
►)  and  (c) 


yes  not  mean 
’ dying,  such 
ire,  asthenia, 
s the  disease, 
\lions  which 


conditions, 
ig  rise  to  the 
(a)  stating 
ying  cause 


ons  contrib- 
ieath  but  not 
z disease  or 
using  death. 


2 FULL  NAME 


(If  deceased  is  a mar/ 


(Eommom»paltl]i  nf  HlaaHacljUBPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

i wy 

JL  e # 


d or/divorced  (J^nan,  give  ^Tso  maiden  name.) 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

^PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 

, if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  f..  ^years months days.  In  place  of  residence  /^*^ears  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


// 

(Day) 


/9S  / 

(Year) 


8 SEX 


4 I H E K^E  BY  CERTIFY. 

19 .\to 

I last  saw  h \^live  on 
have  occurred  on  the  date  stated  above,  at 


That  I atten 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO 


m 


deceased  from 

19 

deckth  is  said  to 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married 
HUSBAND  of 


death  f 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


OTHER 

SIGNIFICANT 

CONDITIONS 


red,  or^i  vorc 

(Give  maiden  na 

(or)  WIFE  of 


(write  the  word) 


ife  in  full) 
(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


enter  that  tact  m 

Z#=-\ 


"Month; 


Days 


13  Usual 

Occupation: 


If  under  24  hours 

Hours  Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address)  />  /.  . Date > 19,S"V 


19  MAIDEN  NAME^iCi 
PF  MOTHI>$ 


U ) t$i.  0^17  -L£  ^ 

4f-  //,»}*/•* 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  cnapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  its  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


R-301 A 


UCTIONS 

OR 

:ertificate 

living 

)F  DEATH 

•t  enter 
han  one 
For  each 
b)  and  (c) 


loes  not  mean 
f dying,  such 
ure.  asthenia, . 
ns  the  disease , 
ations  which 
h. 

i conditions.  . 
ng  rise  to  the  " 
’ (a)  slating 
lying  cause 


ions  contrib-  • 
death  but  not 
le  disease  or 
iusing  death. 


0 Winthrop 

(City  or  Town) 

5 

flu 


(Eommonmealtlj  of  fHaHaadjuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

Registered  No rJft. rt.. 


no.  Winthrop  Community  Hosp  winthrop 
William  A,, Dinsmore  , 

seals  a married,  widowed  or  oivorcea  woman,  give  also  maiden  name.) 


2 FULL  NAME 

(If  decease* 
(a)  Residence.  No. 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  ijimr 
if  so  specify  WAR)  VV.VV  -X 


St. 


...  , . f 87  Pleasant  Street  Winthrop 

(Usual  place  of  abode)  * (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years  months  fadays.  In  place  of  residence  1 ^jyears  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


ft 


(Mont 


onth) 


I 3 

(Day) 


■>  j. 

(Year) 


That  I attended  deceased  from 

19  .«.» , to ..ytf^rr.C... 19^  / 

I lastl  saw  h >■  - alive  on  .*...1  V 19^* death  is  said  tc 


.4  1 HEREBY  CERTIFY 


ai  n c.  k.  c,  i 


have  occurred  on  the  date  stated  abo\*p.  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING-^  {a  li 
TO  DEATH  (a)  ft 


ANTE  Due  To 
CEDENT  (b)  ' 

CAUSES 


1 Wj 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 

’) 

I* 

1 

n 

tyr 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  diseaal  or  injury  in  any  way  related  to  occupation  of  deceased? 
(Addri  ) IryJUULVjjUftXwbw.  V f*.f..S..t.%j)ate  ^ 


M.  D 
19 


mm 


PlacJ'df'BfnYallhV  SRiation 
DATE  OF  BURIAL 


Wint^Qftowo) 

August  17  195-1 


7 NAME  OF 
FUNERAL  DIRECTOR 


Richard  C 
ADDRESS  17  Bennington  St 


. Kirby 
East  Bos tan 


Received  and  filed 


AUG  lo  1951 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRnaarned 


10a  If  married,  widowed,  or  diwjrced 

husband  of  Mary  Phyllis  Sheehan 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AG]jp2  Years  2 Months  2 jPays 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


working  life) 


or  Business:  Institutional  service 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City) 
(State  or  country) 


East  Boston 

Mass 


17  NAME  OF 
FATHER 


Robert  Dinsmore 


18  BIRTHPLACE  OF 

FATHER  (City)  Glasgow 

__isE!e.°rcountry) Scotland 


19  MAIDEN  NAME 
OF  MOTHER 


Hannah  Cleary 


20  BIRTHPLACE  OF 


mother  (City)  Brooklyn 

(State  or  country) 


N«w  York 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  .any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  nr  as  to  the  manner  nr 
cause  of  the  death,  which  the  clerk  nr  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unfil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  • 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  May  15  191? 

DATE  OF  DISCHARGE  April  l6  1919 

RANK,  rating Apprentice  Seaman 

ORGANIZATION  AND  OUTFIT  U.S.Navy  U.S.  Virginia 

SERVICE  NUMBER  #1313114 


h~ 


5 Suffolk 


o Winthrop 

W (City  or  Town) 


QIIjp  (Emmnomnraltti  of  ffoaBaadiUBFtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

179 


Registered  No. 


7tr . _ . , _ ..  _ . . _ . , _ I (If  death  occurred  in  a hospital  or  institution, 

- No.  .. W.i.nthrop.  Community  Hospital st. \ give  ■ - 


2 full  name  Mary  Louise  Trainor 

(If  deceased  is  a married,  widowed  or  ivorced  woman,  give  also  maiden  name.) 


its  NAME  instead  of  street  and  number) 

No 


(a)  Residence.  No.  ....  231  Endicott  Aye., st. 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


^^ncmre^lent,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months.  14  days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(MorJh) 


/3 

(Day) 


(Year) 


4 Jr,  HEREBY  CERTIFY, 

19 

I last  s£w  h^rr. alive  on  . Cf^TVr../  r? 19 ^ death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


T I F Y , That  I a 
to C'Dt.ArTvr'. 

on  LCrn-  ^ 


8 SEX 

Female 


t I attended  deceased  from;,  T.  . , . , , , 

_ 10a  If  married,  widowed,  or  divorced 

^ 19*  / 


9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 
MARRIED 

. , I WIDOWED 

White i divorced  single 


DISEASE  OR  CONDIT, 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


.1.  .fc- 6b^<— . 


IES  c>  


OTHER 

SIGNIFICANT 

CONDITIONS 


IBTEBMI.  BE- 
TWEEN OISET 
UD  OEITN 


HUSBAND  of., 
(or)  WIFE  of.... 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AGE  09  Years  O Months  . 

Days 

Hours  Minutes 

/$  <&\ 


CP'’ 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 

S Was  disease  or  in  jury  any  way  related  to  occupation  of  deceased  ’ 

If  so,  specify 


13  occupation:..  Retired-  Nurse  .../. 

i (Kind  of  work  done  during  most  of  working  life) 

14  Industry  , ... 

or  Business:  Visiting  Nurses  AssoV > 


6 Holy  Cross 

Place  or  Burial  or  Cremation 

DATE  OF  BURIAL  AUgU3t  16 1 1951, 

7 NAME  OF 

FUNERAL  DIRECTOR'* 


Malden  v 

(City  or  Town) 


AUG  15  1951 


A TRUE  COPY  ATTEST 


(Registrar) 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City) Boston 

(State  or  country)  Mass* 


17  NAME  OF 

father  Thomas  Trainor 


18  BIRTHPLACE  OF 

FATHER  (City)  Johnston 
(State  or  country)  P,T!tTt 


19  MAIDEN  NAME 
OF  MOTHER 


Catherine  Mu 11 in 


20  BIRTHPLACE  OF 

mother  (City)  Johnston 

(State  or  country)  ^ 


21 


Informant  Anna  Arnold  

(Address)  37  Sear Is  St,  ,W,Rox)  Boston,  Maas 

I HEREBY  CERTIFY  that  a satisfactory  stapdard  certificate  of  death  was 
fil^a  wienie  BEFORE  t/fte^uria|  of  transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  0. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-oTght  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

N'o  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died:  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  sucb  a 
permit  for  the  removal  of'a  human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the ’deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

X’o  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  un'il  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . , Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE  . 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec  12.  G.  L.) 


R-302 


...Es.s.ex 

(County) 

Danvers 


No. 


(City  or  Town) 

Danvers 


State 


(ttommamoraltl?  of  fUaHBarlittBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 


Registered  No. . 


A QH 

.jlulU. 


Spital,  HathOme  gt  {(If.  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 full  name SAYX.LLE.. Percy  -.E-, 1 (was  deceased  a Scan  i sh 

(If  deceased  is  a married,  widowed  br  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  F01  "*■  * 

l if  so  specify  WAR) 'WS!* 


(a)  Residence.  No Q^.-Bciy.—  View. Ave, st .Winthrop. 

(Usual  place  of  abode;  (If  nonresident1,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months... 5 days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  . 

DEATH  A.UHUSt.. 

(Month) 


14 

(Da 


J) 


19&) 


8 SEX 

Male 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

...March 9..,.,  19  51.,  t0....Augu.s.i 14, 19  5.1 

I last  saw  h. ...  M.. alive  on. ...AUg.U.S.t 14  V951  .,  death  is  said  tcj 

have  occurred  on  the  date  stated  above,  at  2..»  59  a -•.m.  I INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

days 


9 COLOR  OR  RACE 

Whit  e 


10  SINGLE 
MARRIED 


(write  the  word) 

WIDOWED  Mar*r*noH 

or  divorced1  ^rriea 


DISEASE  OR  CONDITION 

DIRECTLY  LEADINGn„_„  • 

to  death  (a)  Hr one h o pneumoni a 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Generalized  Arteria 
sclerosis 


HUSBANlTofd.'.™.^0.W.e.^.'..^^)^^®.....^.?.1^.9.D.....^.?’..t['..'][;j?.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 





ears / Months  ...4,. V. Days 


IB, 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation: P....Q Clerk .(.retired.) 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 

16  BIRTHPLACE  (City)  BO  St  On 


(State  or  country)  ^ 


years 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? No.. 

What  test  confirmed  diagnosis?..  .Clinical 


M.  D 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

if  so,  specify  4nej  rew  Nichols 3 rd  . 

(Address)  Nahvdrs  v::::E.as^',Date8'/l77,51i9 

6 . Woodlav.:n  Cemetery. Attleboro , ’ 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF 


BURIAL A.Ug.US.t 16.19  5 - 


7 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed  . 


Howard  S,  Reynolds 
Winthrop, Marks"; 

SEP  1 1 1951 


17  fatherf  Eldon  Seville 

18  BIRTHPLACE  OF 
FATHER  (City) 

.Stoughton 

(State  or  country) 

Me  sr  T 

19  MAIDEN  NAME 
OF  MOTHER 

Alice  Pearse 

20  BIRTHPLACE  OF 

MOTHER  (City) 

.Unknown 

(State  or  country) 

N . S . Canada 

1 Informant Sheehan 

< Address!  Hr,  f-horn e . . Ma S-S  . — - 

A TRUE 
ATTEST 


iSL/ 


.19 


death  occurred) 


(Registrar  of  City  or  Town  where  deceased  resided) 


(Registrar  of  City  or  Town  wh 

- ■- 

DATE  FILED  August 20., „ 5.1o 


[ R-301A 


UCTIONS 

;OR 

CERTIFICATE 

fiving 

3F  DEATH 

>t  enter 
than  one 
for  each 
b)  and  (c) 


loes  not  mean 
i / dying,  such 
lure,  asthenia, 
ns  the  disease, 
ations  which 
h. 

i conditions, 
ng  rise  to  the 
(a)  staling 
lying  cause 


ions  contrib- 
death  but  not 
He  disease  or 
a using  death. 


< ....Suffolk 

q (County) 

o Win  tf  hr  op 

j*j  (City  or  Town) 

3 

a. 


fflommomoTaltlj  nf  fHaaaarljUBrttH 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  bled  for  burial  permit 
with  Board  of  Health 
or  its  Afent 

isi 


QpT}ov»+-1r>4*f-iO/^«-»A  I (If  death  occurred  in  a hospital  or  institution, 

No Da.X  l/lo  v v AVClciU, St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name  k ob  er  t Fowler 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  92  Bartlett  Road 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  Wd 

if  so  specify  WAR)  IN  V ... 


St.  . 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  42  years months days.  In  place  of  residenc42  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(N%nth) 


II 

(Day) 


4~« 

(Year) 


41  HEREBY  CER  TJJ7  Y , 
19  .£/, 
i alive  on 


J 


That  I attended  deceased  from 


8 SEX 

male 


9 COLOR  OR  RACE  I 10  SINGLE 


white 


(write  the  word) 

wmowl^arried 

or  DIVORCED 


I last  saw  j h 
have  occurred  on  the  date  stated  above,  at 


to...  9\,  19^1 

*1**^  UM*  t ♦ 19  I.  death  is  said 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  R.  Gretchen  Me  In tyre 

(Give  maiden  name  of  wile  lnfifll) 


DISEASE  OR  CO 
DIRECTLY  LE 
TO  DEATH  (a! 


lONDl 

#. 


ITION 

iG 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


■we.  o». 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


(or)  WIFE  of 


(Give  maiden  name  of  wite  lnfml) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  6?Years  1 Months  8 Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


occupation:  accountant  retired 

(Kind  of  work  done  during  most  ofwoi 


working  life) 


14  Industry 
or  Business: 


gommercial 


15  Social  Security  No.  034-18-2687 


16  BIRTHPLACE  (City).  Jamaica 
(State  or  country) 


Plain 

Mass, 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


5 Was  disease  or  in^pry  in  any  way  related  to  occupation  of  deceased?  X-o 
If  so,  specify 

(Signed)  ^7/  W • M D 

(Address)  1 f*?  ^ rf*  Date  | £ 0 <t 


'Forrest  Hills 

Place  of  Burial  or  Cremation 


Jamaica  Plain rMa$ 

(City  or  Town) 


17  NAME  OF 
FATHER 


George  Robert  Fowler 


18  BIRTHPLACE  OF 

FATHER  (City)  COHCOrd 
(State  or  country)  N QW  Hfljnp  fi  h 1 r A 


19  MAIDEN  NAME 
OF  MOTHER 


I-SQbel  Minot 


DATE  OF  BURIAL  Aug_us 


7 NAME  OF 
FUNERAL  DIRECTO 


21 


20  BIRTHPLACE  OF 

mother  (city) C on  cord. 

(State  or  country) N 8W  Hampshire 


Informant  Mrs.  Robert  Fowler 

(Address)  92 


ADDRESS  174  Wintnrop  Sttffinthrop 


I HEREBY  CERTIFY  that  a satisfactory  s insert ificate  of  deafti  was 

filedyfvi^i^ioe  BEFORE  the  buiiaUTr  transit  it  was  issued: 


Received  and  filed 


AUG  24  1951 


(Registrar) 


oard  of 
(Date  of  Issue  of 


rr.  f-c.-ori 

f Permit}-  Y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  cnapter  one  hundred  and  fourteen,  the  word  “war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buned,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a -physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  It  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  ot 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  11  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  bee.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  ot 
chemical  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  ot  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules  of  practice:  , . , , r 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  .......  , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  ot 

nprenne  fnnnd  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant so  that  the  relative  healthfulness  of  vanous  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  yearn  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper— private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


[ R-301A 


[UCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 
,b)  and  (c) 

does  not  mean 
?/  dying,  such 
lure,  asthenia, 
ns  the  disease , 
ations  which 
Ih. 

d conditions, 
mg  rise  to  the 
e (a)  stating 
lying  cause 


lions  contrib- 
' death  but  not 
he  disease  or 
ausing  death. 


Suffolk 

(County) 


° Winthrop 

U (City  or  Town) 


(HIjp  (Eommmtnipalttj  of  fMaaaadjuBPtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  bo  filed  for  burial  permit 
with  Board  of  Health 


STANDARD 

CERTIFICATE  OF  DEATH 


or  it*  Agent. 


Registered  No. 


.€*f 


0 4-  /(If  death  occurred  in  a hospital  or  institution. 

No.  QC  * ± 0IuOJiv  St.  \ give  its  NAME  instead  of  street  and  number) 


full  name  Julia  Ann  Taylor 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  6S  Fremont  St,,  Winthrop 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  deathll  years  months  days.  In  place  of  residence  llyears  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


fe, 


20 

(Day) 


I95I 

(Year) 


8 SEX 

F 


41  HEREBY  CERTIFY, 

.....  1. 

I last  saw  h alive  on 

have  occurred  on  the  date  stated 


That  I attended  deceased  from 


9 COLOR  OR  RACE  10  (write  the  word) 

MARRIED  C no*!  p 
! WIDOWED 

I or  DIVORCED 


w 


\ 


19 


^££3  ’ 6>  45A*m. 


19  death  is  said  to 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  ^ 


ANTE  Due  To 
CEDENT  (b)  S '**0  C.  & 
CAUSES  f 


Due  To 
(c) 


OTHER 

SIGNIFICANT  .... 
CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


79 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation: Book  keeper 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


G-as  Go. 


15  Social  Security  No.  INI  O QO 


16  BIRTHPLACE  (City)  Fast  BOSt-Oll. 

(State  or  country) MaS  S 


Major  findings: 
Of  operations 


Date  of  operation Was  autopsy  performed? 

I What  test  confirmed  diagnosis? 


5 Was  disease  or  in  jj>Am 
If  so,  specify. — 
(Signed)^ 

(Address) 


v/  odd lawn 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Everett 

(City  or  Town) 

Auk  22 


17  NAME  OF 

father  Henry  Taylor 

18  BIRTHPLACE  OF 

FATHER  (City)  .. 
(State  or  country) 

Africa 

19  MAIDEN  NAME 

OF  MOTHER 

Julia  A Moore 

20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Salem 

Mass 

^ (Address;  j r e|-m§nt  a%t  ? *Vlnt  h r o p 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  mft  BEFORE  the  burial  ai^transi/jfjermit  was  issued: 


Received  and  filed 


AUG  21  1951 


(Registrar) 


(Official  Designation) 


pfyBoard  of  iWtti  orothof  ) / 

/ajkf/£l.L 

(Date  of  Issue  of  Permit)  j 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead. — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


50m-(e)-10- 48-24658 


WORCESTER 


(County) 

ATHOL 


No. 


(City  or  Town) 

Athol  Memorial  Hosoital 


(Htjr  (EommnttmraUh  of  iSaBaadiuartta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


ATHOL 

(City  or  town  making  return) 

183 


Registered  No. . 


I (If  death  occurred  in  a hospital  or  institution. 
. St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME LOlliS j (Was  deceased  , 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


19 Lowell  Road  / 


»U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


.. .Wi n.thr.Q.p. .Mass.. 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months .A.. ..days.  In  place  of  residence years  ...A. ..months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


August  22  1951 

(Month) (Day) (Year) 


8 SEX 

Male 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Ay.gy.st.....?.P  ,9.11  to.August 22 19J1 

I last  saw  h Ira...  alive  on..  .... AUg.US.t 2.2,  195.1.  death  is  said  tc| 

have  occurred  on  the  date  stated  above.  at..9...»..Q.2 9-..».m. 


9 COLOR  OR  RACE 

Whit  e 


10  SINGLE  (write  the  word) 

wmowED  Married 

or  DIVORCED 


10a  If  married,  widowed,  or^jyorcejl 
HUSBAND  of.. 

(Give  maiden  name  of  wife  in  full) 


uwed,  or  divorced  _ _ 

Bertha...Qros?.f  eld... 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  . n T7  i 

TO  death  (a)  l.e. t!.e..Q.h.S..l..... hemorrhage 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


2 

days 


12 


29 


AGE  -?.Z  ..Years ...Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:. 


Salesman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Floor  covering 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Bbston 


Major  findings:  l\Tn  n p 

Of  operations IN.y.f.A.v 

Date  of  operation hQ.-hS Was  autopsy  performed? Xl.Q.. 

What  test  confirmed  diagnosis?...  JL.Q&^rJL 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? DO 

(s.gned7',fy  Fr ah'c.lE..  ' A.,  ...Eey.hQl.ds  ..  i.Z  m.  d. 
(Address^  2 Cottage  St  » Date  &/?  19  51 


6 Beth  ,.Ei..  W.e.s.t  F.oxb.ury. 

Place  of  Burial  or  Cremation  (City  or  Town) 

August  22  19  5 


17  NAME  OF 
FATHER 


Nathan  G.  Jacobs 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


Russia' 


19  MAIDEN  NAME  _ _ 

OF  MOTHER  ' c?  P ^ .fi.  w O O"P0!PS  t 0 i H. 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


'Russia' 


21 


DATE  OF  BURIAL "U&M.S..V. 6..J 19  ,.J 


funeral  director L.e.Y.i.n.e c.h.&.p.e.l 

address  Harvard St. Brookline, Mass. 


Informant 
f Address; 

A TRUE 


ATTEST 


Received  and  filed AUG  2 r J95f 

(Registrar  of  City  or  Town  where  deceased  resided) 


Moulton  Ross 

sess,  .ph  m r , Ma  r r 

:^J....Co£icA 

’ (Registrar  of  City  or  Town  where  death  occurred) 


.19 


DATE  FILED 


August  23  19  51 


-• 


25m-(c)- 11-49-900.475 


Suffolk 

(County) 

Boston 

(City  or  Town) 


Wife  Glommonroealttf  of  ffflaaaarlfUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 
Registered  No ..'TX 


No. 


h Bui  finch  Place 


2 FULL  NAME. 


Charles  J.Carlen 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

I, 


((Was  deceased  a rir  J1-, 

U.  S.  War  Veteran,  « W 
if  so  specify  WAR) 

(a)  Residence.  No k.Bulf.mch.. Place st Bos  ton  Mas  s • 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ....5  ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH* AugUSt  _23/5l.. 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


..QST03oa^„.occlusi  on 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

Manner  of 
Injury  

Nature  of 

Injury  


(Specify  type  of  place) 


(How  did  injury  occur?) 


While  at  work? Was  autopsy  performed?  N.Q.. 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specify  .. 

(Signed)  ?.*  r “.T. . .~Y. ~ " !*?. .7. M.  D, 

(Address) 


Michael  A L-aongo 

3. 


Winjtoqg  ...Mass* 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OP  BURIAL AugUSt  25./5.1 


19 


8 NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


C H Treanor 
Ea3¥"Bbsi’6n"W3s'i" 


Received  and  filed 


SEP  1 0 


195} 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

M 


10  COLOR  OR  RACEl  11  SINGLE  (write  the  word) 

W I widowed  bingie 

i or  DIVORCED 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13  /A 
AGE. ...0.0 


Years Months 


Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


Steamiitter 

during  most  of  workin 


(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


U S Navy  Yard 


16  Social  Security  No.  0?C-l8~6&88 


17  BIRTHPLACE  (City) . 
(State  or  country) 


Boston  Mass* 


18  NAME  OF 
FATHER 


James  Carlen 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Vermont 


20  MAIDEN  NAME 
OF  MOTHER 


Alice  M Curtis 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Boston  Mass* 


22 


Informant  . 
(Address) 


..Mary.  Carlen. 
Si  star 


A TRUE  COPY. 
ATTEST: 


~J/r ~....y.:^... 

(Registrar  of  City  of  Town  where  death  occurred) 


DATE  FILED 


A»g.  27/5.1 


•I’ 


Enlisted  June  16.191U  Discharged  June  li,1920 
Corporal  Company  B Thirteenth  Infantry 
Service  No»  2366666 


25m-(b)- 11-49-900,475 


No. 


(City  or  Town) 

CHILDREN'S  HOSP 


©mmnmtmraltlj  of  ffHaaaarljuBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


IQSiQN 

(City  or  town  making  return) 


Registered  No. 


185 

I (If  death  occurred  in  a hospital  or  institution, 

St.  \ give  its  NAME  instead  of  street  and  number) 


Moschella  Jr  , 

2 FULL  NAME v . . I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

l if  so  specify  WAR) 
ft  I NTH  R OP 


480  WlNTHAOP 

(a)  Residence.  No St. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....!..^.,  days.  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  , - 

DEATH  AU.C 2.3 I..9.5.JL 

(Month)  (Day) 


(Year) 


8 SEX 

WALE 


41  HEREBY  CERTIFY 

,51 


That 


I attended  deceased  from 

AUG  23  51 


9 COLOR  OR  RACE 

WHITE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

S I NGLE 


Aug (0  19  ji to 19 

I last  saw  h....lM.. ..alive  on AU.G....23  f I9....5jdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  . 3Q.  ...  A m. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING 

TO  DEATH  (a)  A C U T E.  ..L  EU  K E W I A 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL.  BE- 
TWEEN ONSET 
MID  OEATH 

3w  OS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  d 

If  under  24  hours 

AGE Years 

Months  .. 

Days 

Hours Minutes 

13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) W..I. NT.HR O.P.. 

(State  or  country) ^ ^ y q 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. M.Q 


Tiat  test  confirmed  diagnosis? .t: 

NO 

(Signed) J.  . P . K 1 NG 

(Address) CH 

Date 

8/23 ’ 

M.  §. 
19 

ST  Michael  Ceu 

BGb  TON 

17 

NAME  OF 
FATHER 

JOHN  C MOSCHELLA 

18 

BIRTHPLACE  OF 
FATHER  (City) 

BOS  TON 

(State  or  country) 

Mass 

19 

MAIDEN  NAME 
OF  MOTHER 

Nora  Iannessa 

20 

BIRTHPLACE  OF 

Bos  T ON 

MOTHER  (City) 

(State  or  country) 

Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 19 


7 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS 


J A Lang one  Jr 
BOSTON 


21  , , „ JOHN  MOSCHELLA  (father) 

Informant .• 

(Address; 


A TRUE 
ATTEST: 


a. 


Received  and  filed O.L.P....  J.  .Q. . .J.Q^.J 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  A.Y.$.....?.H. L9.5..1 19 


.-K& 


i 


L k j j a 

« y : i 


■ 


■ 


' I ! 


| 

I 

J I 


I T J J. 


25m-(b)-l  1-49-900,475 


-V- 


SUFFOLK 


(City  or  Town) 

No M.AS.a...£.£N....H.Q.S.P.. 


<£ammamopalttf  of  HaosartiuarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No 


136 

( (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR)  ...|VJ.O- 

1 45  WASHINGTON  AVE  WlNTHROP 

(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

•o 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  .....r years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


AUG  23  1S5| 

(Month)  (Day) 


(Year) 


8 SEX 

MALE 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

AU..G....2.2...  19.5.1 to AUG..23  51 

I last  saw  h... ..alive  on 3 19  5 J , ,jeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  I .»  3 Q.  . A ..  . 


9 COLOR  OR  RACE 

WHITE 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  W I COW  ED 
or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) B.R.O. N. C H.  P.P  JM. E.U.M ON  |. A . 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MD  OEtTH 

I DA 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of F RANCESCA  t A B I A NO 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AGE  76  Years 

Months 

Days 

Hours Minutes 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? AU  ' C P S Y 


YES 


s 

Was  disease  or  injury  in 
If  so,  specify 

.Clay 

M.  D. 

(Address)  AiGH 

Date 

a/2  3 ' 

19  .5.1 

6 

holy  ckoss 

CEL 

Malden 

Place  of  Burial  or  Cremation 

AUG 

DATE  OF  BURIAL 

27  1951 

(City  or  Town) 

19 

7 

NAME  OP  R D 

P1INF.RAI.  DIRECTOR 

GUAA  ENT  E 

SO  NS 

ADDRESS 

Boston 

Received  and  filed .Jj.H.p.... J,..Q....19.5.1 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


13  Occupation : RETIRED 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


AT  HOME 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 

(State  or  country)  ITALY 


17 

NAME  OF 
FATHER 

ANTONIO  TORRA 

18 

BIRTHPLACE  OF 

FATHER  (City)  ... 
(State  or  country) 

1 TALY 

19 

MAIDEN  NAME 

OF  MOTHER 

M A • Y O' CRLANDO 

20 

BIRTHPLACE  OF 

MOTHER  (City)  ... 
(State  or  country) 

ITALY 

21 


Informant  .J.JR.S ANGELA  SCAVONGELLI 

( Address; 


Faf^>f  City^riTown  wher 


cgistrarof  City  or  Town  where  death 
DATE  FILED  19 


1; 


. 

I 


-•  T l 


i r 


✓ 


R-301 


CTIONS 

IK 

•KTIF1CATE 


Suffolk 

(County) 


o Winthrop 

U (City  or  Town) 


Ultfr  Qlommomopaltlf  of  fftasaadiUHFtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  town  making  return) 
Registered  No 


STANDARD 

CERTIFICATE  OF  DEATH 

| (If  death  occurred  in  a hospital  or  institution, 


i!TT 4 ^ 4-  ^ ~ • i TT  , , _ f (If  death  occurred  in  a hospital  or  institution. 

No ^T  in  unrop  Ooinmunlt.y Ho  spital St.  \ give  its  NAME  instead  of  street  and  number) 


H 


2 FULL  NAME dll/. 

Jl ^deceased  is  a married,  widowed  or  (’//-arced  wo 


(a)  Residence. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death.  years 


{(Was  deceased  a 
U.  S.  War  Veteran, 

7-^4.. .. 


give  also  maiden  name.) 


ving 

F DEATH 


vears.  n ir 

ds  Au. 


months days.  In  place  of  residence  ..“'■years months  days. 


40, 


(If  nonresident,  giye  city  or  town  and  State) 


J.  / O /Trzj^yU- 


MEDICAL  CERTIFICATE  OF  DEATH 


enter 
tan  one 
>r  each 
) and  (c) 


3 DATE  OF 
DEATH  ... 


es  not  mean 
dying,  such 
re. asthenia, . 
t the  disease, 
lions  which 


conditions, 
t rise  to  the  ' 
(a)  stating 
ing  cause 


ms  conlrib- 
ealh  but  not' 
disease  or 
tsing  death. 


(MortfH) (Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HEREBY  CERTIFY 
19  r/..„ 


That  I attended  deceased  from'. 


8 SEX 

9 COLOR  OR  RACE  1 

10  SINGLE  (write  the  word) 

MARRIED 

Male 

White 

WIDOWED  . , 

or  DivoRCEiilarried 

to.. 


, lvA  ./ 

I 1 fel  saw  h/  ..*>71  alive  on . 19>J"/f,  death  is  said  to 
have  occurred  on  the  date  stated  above,  at  • O ® fp. 


DISEASE  OR  CONDITIO 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTENVAL  BE- 
TWEEN ONSET 
UD  DEATH 


4 


12 

If  under  24  hours 

AGE  "/  /.Years 

Months 

Days 

Hours  Minutes 

Major  findings:  . 
Of  operations. 


Date  of  operation.. 7.'.' Was  autopsy  performed?'. . . 

What  test  confirmed  diagnosis?  ?7..d. 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’ 


, Holyhood  Brookline  Mass 

Place  of  Burial  or  Cremation  (£&¥  or  Town) 

A 


Informant 

(Address) 


10a  If  married, 
HUSBAND  of.. 


ridowed,  or  divorced 

ry  Saunders 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of. 


(Husband's  name  in  full) 


1 ) IF  STILLBORN,  enter  that  fact  here. 


13  occuparion:..  Re  tired  (AzvJfLft  . 

(Kind  of  work  done  during  mosj  of  working  life) 


'*  “E,:  Advertising 

0??-07,-3351 


15  Social  Security  No. 

16  BIRTHPLACE  (City) £aS  t BO  S ton 


(State  or  country)  Massachugetts 


17  NAME  OF 
FATHER 


Edward  E.  G-llgan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


-Margaret  Carrlgan 


Ireland 


goroth^  G-ilgan 


evue  Ave  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  witp  jne  BEFORE  the  burial  or  transit-permit  was  issued: 


(Signature  tArttid  of  Board  of  Health  or  other) 

( %C q,  /f &/.... 

l"^^^~/tDate  of  Isjire  of  P^mit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws, -Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five, _ forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appqinted  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  , , , , c 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  ot  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  .......  - 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ot 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER  


(Eummomoealtlf  nf  fHa00arl)U0rtt0 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Apent. 

A C 

Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
“'give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  fort y-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  It  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  bee.  45, 
G.  L„  (Tercentenary  Edition).  


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  .—  General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules  of  practice:  , , , _ . 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  .......  . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  tollowing  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  yeare  or  over,  if  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper— private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


\j 


..Suffolk. 

(County) 


0 Wlnthrop 

U (City  or  Town) 


Qllfp  CHommonropaltl)  of  fftaHaadruBPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

139 


Registered  No. . 


no /Tint  hr  op  Communi  ty  Hospital.. st.  P^Tt?  SSt  and  number) 


or  institution. 


y /■. ....  ot.  [ give  its  in 




2 pull  name Margare  t C.  Flannery. * 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 25. TaylOr St# St. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death.  years months  ... 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(o 


days.  In  place  of  residence' 


40 


(If  nonresident,  give  city  or  town  and  State) 
years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


A-  u-ji  ufi~  19-ri 

(Mgjfth)  (Day)  / (Year) 

41  HE5EBY  CERTIFY,  That  I attended  deceased  from! 

. 19  17  , to  , iv  4~t 


8 SEX 

Female 


9 COLOR  OR  RACE 


White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . . , 

or  divorced  Married 


I last  saw  h JLr  alive  on M-'C-t-ir-1  *-  19  Si.,  dqath  is  said  toj 

have  occurred  on  the  date  stated  above,  at lm. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  .r  . „ / / ff  _A. 

TO  DEATH  (a)  A-Y  JT  C JC-Jf  ?0  hr.t  /j£  A lrT~  **-  uj  12 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


M ^.0  C o r <LpA-  <^  £***-£ 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTENm  BE- 
TWEEN ONSET 
UD  DEATH 


Major  findings: 

Of  operations.. 

Date  of  operation l_^T\ ^ Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  "* 

(SignedT^^^^-^  M.  D 

(Address)  jT*  Uate  iWH"  19.X"J 

Yinthrop 


Place  of  Burial  or  Cremation 


DATE  OP  BURIAL  Q AUgUflt; — ^1  - 


WIrfthrop 

(City  or  Town) 


7 NAME  OP 
FUNERAL  DIRECTOR 

ADDRESS  ..... 

Received  and  filed 


A TRUE  COPY  ATTEST: 


it/  .L^r.J 

lnthrop  Maas 

AUG  31  1951 

(Registrar) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Jo  seph Flanne  ry 

(Husband’s  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


Years rrr..  Months  .'Tr Days 


If  under  24  hours 

Hours  Minutes 


Occupation:...  Housewi fe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Qt,/n  Home 


i 


IS  Social  Security  No. 


16 


(Bs\a™fcm.ntEr>oClty^nince  2 (3 ward  Island 


17  NAME  OF 
FATHER 


Allan  McDonald 


18  BIRTHPLACE  OF 

FATHER  (City) 

(state  or  COuntry)pr^nce  sflward  I s land 


19  MAIDEN  NAME 
OF  MOTHER 


Isabelle  -McDougall 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)pr^nce  EdWard  I S land 

Joseph  Flannery 
25 Tavlbr  St; TFr 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  mp  J3EFO.RJI  the  burial  or  transit  permit  was  issued: 


lal  or  transit  permit  was  issued:  '• 

■ _ 

ealth  or  other)  / . / 

O / 

(Date  of  Issu/of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
(it  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navv  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body'  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  atid'recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  sucb  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  front  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


-\ 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  anv  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  ot  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ot 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only 'occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


✓ 


Suffolk 

(County) 

Win thro p 

(City  or  Town) 

( Atlantic  St 


Styp  (Hommomnealtlj  of  IflaHBacljUBPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


iso 


| (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(Was  deceased  a 

U.  S.  War  Veteran.  TflHJir  "I 

if  so  specify  WAR)  yVVV“X 


William  E.  Sobey 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

9 Atlantic  St 

Ol 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence2b  years  months  days. 


St. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


August  28  1951 

(Month)  (Day)  (Year) 


8 SEX 

Male 


41  HEREBY  CERTIFY 


I last  saw  h^c^C  alive  on 
have  occurred  on  the  date  stated  above,  at 
DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


That  I attended  deceased  from 

19  dy 

death  is  said  to 


9 COLOR  OR  RACE  | 10  MARRIED  <W"te  the  W°rd) 


WhJLtC- 


WIDOWED 


7 . to  oUP 

A , 19J7. 

G\2*p. 


12 

If  under  24  hours 

AGE  *3 1 Years 

. Months 

Days 

Hours  Minutes 

Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


S Was  disease  or  injury  in  any  way  related  to  occupation  of 
If  so,  sprtify • . 

(S,gned)Pt^^rt^  IX 

(AddressXf&i  ' 

Winthrop  f /_ 

Place  of  Burial  or  Crematioi 


DATE  OF  BURIAL 

7 NAME  OF 
FUNERAL  DIRECTOR 

'71 

ADDRESS 


eceased?  ' 


<&.'&  M.  P 


Received  and  filed 


US 

rop  Mass 


AUG  HI  1951 

(Registrar) 


10a  If  married,  widowed,  or  divorced 

husband  oM ay  MacDonald 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


‘3  §S£at M£CMn^St 

(Kind  of  work  done  during  most  of  working  life) 


!*^&vSa.r.r.. 


15  Social  Security  No. 


16  BIRTHPLACE  (Cit. 
(State  or  country) 


rlnce  Edward^  Island 


17  NAME  OF 
FATHER 


William 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


J 


_P,E.I 


19  MAIDEN  NAME 
OF  MOTH 


Sfarm-let  Pearson 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country^)  ^ ^ J 


Informant 

(Address) 


9Mafag$SS  St.  7 - r; 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  wds  issued:  (/ 

(Signature  of  Health  or  other)  / 

I4.t> , %f/^l . 

(Official  Designation)  (Datc/jf  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buned.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — ■ General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


December  S,  19X7  at  Boston 
July  2,  1919  Camp  Pevens 

Private  1st  Class 

U.  s.  Army  

#776726  


i Sm 


•Ik 

(County) 


SIljp  (EotnmontBpaltfj  of  ffiaHaarljuaFtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  to^n  making  return) 

-3  € 

Registered  No 


o lO  ivCtWro^P 

U (City  or  Tow) 

■*  % 

UllvOtWrop  UBHAAMl 

PULL  NAME  (iC  'O--* Anni©  GQld.t)(:‘T*P*  j (Was  deceased  a g f 

(If  deceased  is  a married,  widowed  or  divorced  woman;  give  also  maiden  name.)  o | U.  S.  War  Veteran,  A 


I m I f (If  death  occurred  in  a hospital  or  institution, 
i.I  .w.lSt.  \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  e*2  r? 
(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death. 


if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
ponths ..... days.  « In  place  of  residence O ^ years months days. 


years  . . months days,  •in  ol 

O'  K.  Oi/;  6 /± 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(l)£Snth) 


(Day)  j 


SEX 


(Ydhr) 


41  HEREBY  CERTIFY,  That  I attended  deceased  fro: 
19  J’~/  , to  ....  1V_T7 

I last  saw  alive  on  . 19  oy  , d(;ath  is  said  tc 


9 COLOR  OR  RACE 

U&iifc) 


10  SINGLE 
MARRIE, 

WJ  DO  _ 
or  DIVORCED 


Lit  (write  the  word) 

assuau CJL 


(or)  WIFE  of 


13  Usual 

Occupation: 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 

aiden  name  of  ■ 

»«x 

(Husband’s  name  i 


(Give  paiden  name  of  wife  in  fuU) 

>3.<UJBUUC'  Id  PfCrrf 

(Husband’s  name  in  full)  f 


1J  IF  STILLBORN,  enter  that  fact  here. 


12  L 

1 

If  under  24  hours 

AGE  » 

f Years 

Months.... 

Days 

1 Hours Minutes 

(Kind  of  work  done  duringnnost  o 


of  working  life) 


19  MAIDEN  NAME 
OF  MOTHER 


DoVot,  Aac  k-^  [C 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


J..r. 


JL3  7 jt  y >/££  jkjjui 


fati«:rF  /f  \o  t?cc ha M Joseph 

18  BIRTHPLACE  OF 

FATHER  (City) /cLc£.4.<«*! 

(State  or  country) 





I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  .permit  was  issued: 


(Signal/ 
(Official  Designation) 


lal  or  transit  a.ermit  was  issued: 

^ e--t — ■>  / 

\ Health  or  other) 

(Date  of  Ia6ue  of  Pcrr mr)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A .physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  See.  6. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navv  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b . 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  suebi  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition.'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38.  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entrv  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfullv  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  LTnited  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  tacts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  < ause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  suc^i  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  his  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthvjth  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have|beeu  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  frotn  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funehil  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  ipractice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  thpy  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  When  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism- (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  pefisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deathsjfrom  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  (deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  fou^d  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  knownv  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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In  place  of  residence  M.  years months days. 


(a)  Residence.  No. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 g£I?„OF August  29/51 

(Month) 


(Day) 


(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Aug.,2 2.,  19  £l ...  to Aug*.22..„  19^1 

I last  saw  h XUklive  on  August.  29 . ...  19  death  is  said 

ll;2$p 


9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 

married  Married 

WIDOWED 
! or  DIVORCED 


W 


tc 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING  . , , _ . , ).  H-r  t 

to  death  (a) Acute  pulmonary  edenk  i U 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Arterio  sclerotic  hear 
disease 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorqed.—  p „ If  FitZ  SeTald 

HUSBAND  of ® 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


9 ?rs 
plus 


Major  findings: 

Of  operations 

Date  of  operation.  None. Was  autopsy  performed ?....NO 

What  test  confirmed  diagnosis? Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify r p*  

(Signed)  V.  l^V.lay 

(Address) 


Mass  .Gene- al  llor^  8-30  : .’  »»gf' 

6 Winthrop. . . C.em-^inth.r op  . Ma  s s . 

Place  of  Burial  or  cremation  (City  or  Town) 

DATE  OF  BURIAL  Sept. 3/51 19 


NAME  OP 

FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed . 


J F O’Maley 
Tfinthrop  Mass, 

SEP ITufr  ' - 


19 


(Registrar  of  City  or  Town  where  deceased  resided) 


AGE  (S6  Years  Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation: 


Retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Paper  Br  oker 


15  Social  Security  No., 


16  BIRTHPLACE  (City) .Quincy  Mass. 

(State  or  country) 


17  NAME  OF 
FATHER 

Maurice  Driscoll 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Ireland 

19  MAIDEN  NAME 

Emma  Loring 

OF  MOTHER 

20  BIRTHPLACE  OF 

MOTHER  (City) 

Quincy  Mass. 

(State  or  country) 

Informant A . . . M. . . S . , 

(Address; 


A TP 
ATT 


(Registrar  of  City  or  Town  where  death  occurred) 

Sept.U/^1 

DATE  FILED  19  .. 


50m-(e>- 10-48-24658 


2 FULL 


..S.ufr.o.lk 

(County) 


'Sj^ir  Town) 


(Uommomnraltl)  of  jfiaBsact|usrtts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Revere 

(City  or  town  making  return) 


Registered  No. 


No. 


42P®arl  Avenue 

name  Patrick  H. Gaffrry  , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ .give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No.  ..  ii28...Re.v.er.e....S..tr.ee.t. st Winthrap 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  31  . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 

DEATH  AUGUST.. 

CMonth) 


29 


(Day) 


.1951 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

June  l6 19  to  . Augus  t 29 19 

I last  saw  h...  im.  alive  on...  AUgUS.t 29...,  19  9-ldeath  is  said  ta 

have  occurred  on  the  date  stated  above,  at  8: 30. A ♦ 1 


8 SEX 

Male 


9 COLOR  OR  RACE 


White 


10  SINGLE 


(write  the  word) 


MARRIED  . 

rg?v'M>dowed 


10a  If  married,  widowed,  or  divorced 

husband  of  . Lena K*  Mtskel  l 

(Give  maiden  name  of  wi 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a)  Congestive  heart 

failure 


ANTE  Due  To  . _ , . 

cedent  (b)  Arterio  sclerotic 
heart  disease 


lic)  To  Generalize  d.arterl.Q. 

sclerosis 


OTHER 

significant  .Osteoarthritis  or.. 

CONDITIONS  qp^ne  


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


1 wee 


(or)  WIFE  of 


wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


yea|S,4  Industry  ess.  011  & FumitU  F0 


yea 


2 years 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?..  .....Clinical 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  IEoT 
If  so,  specify^. 

(Signed) 

(Address) 


date  of  burial  . .September  1 19  51 


7 NAME  OF 
FUNERAL  DIRECTOR 


John  F . 0 * Mai ey 
address  Wlnthrop 


Received  and  filed 


SEP  2 0 ibsl 


.19 


AGE  90  Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation:...  Retired 

(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  No.. 


'16  BIRTHPLACE  (City) Ill.l.f  0 F,d 

■ la 


(State  or  country) 


assachuset t s 


17  NAME  OF 

FATHER  John 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Ireland 


19  MAIDEN  NAME 

of  mother  Mary  C arroll 


20  BIRTHPLACE  OF 

MOTHER  (City).  

(State  or  country)  I r e 1 a nd 


21 


Informant 
( Address; 


ncoTh  ^Street 


A TRUE  COPY. 
ATTEST 


• ••••••••  .f«  

(Registrar  of  City  or  Town  where  death  occurred) 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE 


filed S.e.p..temher....if.^ 19  Si 


V!  R-301 


tUCTIONS 

FOR 

CERTIFICATE 


giving 
OF  DEATH 


ot  enter 
than  one 
for  each 

(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
ins  the  disease, 
cations  which 
Ik. 


U 

a.  No, 


DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

4 


Registered  No. 


id  conditions. 


ing  rise  to  the 
re  (a)  stating 
flying  cause 


i lions  contrib-  - 
e death  but  nob 
the  disease  or 
causing  death. 


Ulljp  (Egmjnmlfofaltty  of  l®aaaarl)UBFttH 

, y ™ L-\L*±MS/  ^D^ARD  J.  CRONIN  ^ 

W^FlS  SEVC^TA<y  OF  THE  COMMONWEALTH  S r , fM 

s ,0 

b]  / (City  or  Town) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  alsa  maiden  name.) 

2—  3 


j 2 FULL  NAME.. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  ... 

(Usual  place  of  abode) 


St. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  spjgifv  WA| 

„ ., 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death.  years months days.  In  place  of  residen 


years ..months days. 


3 DATE  OF 
DEATH  .. 


MEDICAL  CERTIFICATE  OF  DEATH  |j  rlsKoui'lAL  anu  & 

tp  c?r/  sse*-  9 colo/r %Ri 

^ (tfonth) (Day)  (Year/ F&jfc  U/ 

C E R T I F3r  , That  I aJt^nded  ..deceased  fromjl  “ 

/.  i9  to  ...  ,J7 

I kfst  saw  alive  on P , 19J  ...(, d«iath  is  said  to| 

(J  7 1 3 O A- 

have  occurred  on  the  date  stated  above,  at  ■*'*'  > **^  Jim. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


RACE 


10  SINGLE 


(write  the  word) 


Ore  dL(ruO£p( 


WIDOWED 
--  nivnurtn 


4 I 


DISEASE  OR  CONDITION  , ~ mo  puin  jj  if  STII 

DIRECTLY  LEADfNp  t^T5  ~ ~ 

=jss 

/S  1 ^ A » 1.1  Usual 


IKTERVAL  BE- 
TWEER  ORSET 
MO  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

n (Give  maid&a  natfie  of  wife  in  full) 

th-CGGO  CLSJ'****-' 


(or)  WIFE  of. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Years Months Days 


If  under  24  hours 

Hours Minutes 


ANTE  Due 
CEDENT 
CAUSES 


UueTp 


13  Usual 

Occupation : 


Due  To 
(c) 


14  Industry 
or  Business: 


t*#  BIRTHPLACE  (City) 


(State  or  country) 


17  NAME  OF 
FATHER 


(Kind  of  work  done  (wring  me 


ng  most  of  working  life) 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Y<LjU(^a^~  <\, 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  w^a 
filed  with  5#  BEFORE  the  burial  or  transit)  permit^ was  issued: 


...  (S 

ignatjije_of^\^>it^opBoard  of  Heal 
(Official  Designation)  (D 


TZEEL 


f Permit 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  m such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient , a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  hns  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice,  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 

on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-808  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  40,  Sec.  12,  Q.  L.) 


A R-302 


* 


> Middlesex 

2 (County) 

a 

o Reading 

lj  (City  or  Town) 

< 


fill je  Crmtmcmfnealtff  of  iWaseacfptsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Reading 

(City  or  town  making  return) 


Registered  No. 


Q'Z  lA/al  nut  \ (If  death  occurred  in  a hospital  or  institution, 

"° SL  < gjve  jts  name  instead  of  street  and  number) 


2 FULL  NAME  . 


Grace .Lydia (.Sherman). Bliss / wfarUveSter.n, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I tpeolfy  WAR) 

(a)  Residence.  No 21 9....C our t ... Rd st  .Winthrop.,. M.&g.S. 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 


(Before  death) 


Rest  Homei 

(Specify  whether) 


(If  nonresident,  give  city  or  town  and  State) 


years 


months 


days. 


In  this  oommunlty 


40 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

’emale 


4 COLOR  OR  RACEl  5 SINGLE  (write  the  word) 
I MARRIED 

. . WIDOWED  i,t.  j 

White  ! or  divorced  Widow 


18  DATE  OF 
DEATH  


.Sept. .6, 1951 

(Month)  (Day)  (Year) 


5a  If  married,  widowed,  or  dlvoroed 
HUSBAND  of  

(or)  wife  of  . Ar.thfir* 

(Husband’s  name  in  full) 


of  wife  in  full) 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  faot  here. 


19-  I H F-B  FBY  CERTIFY,  That  I attended  deoeased  from 

Nov* 2.9 , 19.4.9.,  t0 Sept,. 6 , ls.Sl.. 

I last  saw  h....er alive  on..  ....s.e.pt  *2., 

... , 19  5.1  death  Is  said  to 

have  ocourred  on  the  date  stated  above,  at 1.0..I.3.0.P..  ..m. 

Immediate  oause  of  deatS.yp.e.P tenS  1 V.© 

H.e.ar..t.....P.i.a.e.as.e. 


8 

AGE 


...7.6. 


Years 


...10 


Months  . 


Days 


If  less  than  1 day 
Hours ..Minutes 


Due  to Hypertension. 


Usual 

9 Oooupation: 


Housewife 


Industry 

10  or  Business: 


Own  home 


Du.  to Diabetes 

Mell.it.us. 


11  Sooial  Seourity  No DOJIS 

12  BIRTHPLACE  (City)  AP.Ple  tOn  . 


(State  or  country) 


Maine 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 

father  Judson  A,  Sherman 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Hope 

Maine 

15  MAIDEN  NAME 

OF  MOTHER 

Helen  S.Annis 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Appleton 

Maine 

Major  findings:  rv/ir-na 

Of  operations “V.J.4.V... 


Date  of  . 


,r.l9^S!nBiiS8t§sf6r 

r injury  in  any  way  related  to  oooup 

John  F . C 6 11 i ns 


Duration 

...Q^e.r.. 

...years 


over 

4 

■years 

..over... 


years 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy  . 

What  test  confirmed  

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deceased  ? ...T+P. 

If  so,  speoify.. 

(Signed) JOhn  .Fa UOlllnS , M D 

(Address)  ....  Revere.,. Mass..*. D.tSept  • 7-,  19.51 


"informant  Cynthia  R Gushee  / Rel‘tion-  ‘,jany  ) 
(Address)  131  ET  38  th St".N©w  ■"YolflrCIty ' 


21  cremation8  or1  ^removal Winthrop. Winthrop 

(Cemetery)  (City  or  Towg)^ 


DATE  OF  BURIAL 


1Qt 


19 


A TRUE  COPY. 
ATTEST:  


DATE  FILED 


./v^.. 

(Registrar^  cltv^»town  where  -dewth 

7th 


22  fnunmera[  director  ...Howard... S,  Re yno  1 ds 
address  ..W.inthr.op.^.Mas.a* 

n idik, 


Reoelved  and  filed »t.r....;v*- ....  19 

(Registrar  of  City  or  Town  where  deceased  resided) 


=1 


SEP 


$EP  12  1951 


' 

, 


. 


. - - ; 


. 


A R-301 


UCTIONS 

'OR 

CERTIFICATE 


giving 
)F  DEATH 


>t  enter 
than  one 
for  each 
b)  and  (c) 


lots  not  mean 
f dying,  such 
lure,  asthenia^, 
ns  the  disease, 
at  ions  which 
h. 


i conditions, 
ng  rise  to  the 
! (a)  stating 
tying  cause 


ions  conlrib-  - 
death  but  nob 
he  disease  or 
ausing  death. 


Suffolk 

(Count 


° Einthrop 

(City  or  Town) 


GUf?  (Eommomnraltlf  nf  fftaBBadjuBEtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


U 
U 

Su  No, 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No 


.'•inthrcr  Community  Hospital s., {<S^Sf 


FULL  NAME  H.lllHl  Mattson  (niokter)  ( (Was  deceased  a 

(if  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR>  

(a)  Residence.  No.  169  North  .Maln  St st.  Nat  tck 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


j Length  of  stay:  In  place  of  death.  years months  "I" ^ days.  In  olace  of  residence  .5. 5 years months days. 


1EDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  -c 


vzt 

7 

/fjri 

8 SEX 



9 COLOR  OR  RACE  1 

j(  Month) 

(Day) 

(Year) 

female 

white 

4^CH  EREBY  CERTIFY,  That  I attended  deceased  from|l 

19  jrl  to  19  Xl 

I last  saw  h v.  alive  19  i./,  dqath  is  said  to 

have  occurred  on  the  date  stated  above,  at  ^ .9..^.... ...r 


SINGLE  (write  the  won 

married  widowed 

WIDOWED 
or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN' 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


4 fX* 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
UID  DEATH 


* AGE  7.7.  Years  4 Months  25l) 


Major  findings: 


Of  operations 

Date  of  operation 

What  test  confirmed  diagnosis?.. ...t.. 


Was  autopsy  performed? 


S Was  disease  or  injury  in 
If  so,  specify .... 

(Signed)  ...  w ....  k 
(Address)  t? 


related  to  occupation  of  deceased  ? 


6 ~Ee  11  P ark  6 emetery ’ 'Natick 

Place  of  Burial  or  Cremation  (City  or  Town) 


date  of  burial  September  IQ, 


,51 


FUNERAL  DIRECTOR  4 hi  UlkeM. 


7 NAME  OF 


ADDRESS 


J52  Pond 


C-4fC  n. 

St., 


Natick 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Mat  thias  Matt  son 

(Husband’s  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


ays 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation:..  .hOU  SCWi f 6 L 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) Hsl  slngb  OPg 

(State  or  country)  owed  ?n 


17  NAME  OEL 

FATHER  Paul 

Rickter 

18  BIRTHPLACE  OF 

FATHER  (City) 

..Helsingborg 

(State  or  country) 

Sweden 

19  MAIDEN  NAME 

of  mother  Asserina  (can’t  he  Lean 

20  BIRTHPLACE  OF 

MOTHER  (City)  ... 

Helsingborg 

(State  or  country) 

Sweden 

21 


(AddTX^ii  ve  r 1 1 1 ^ sf  ^ ^ t i c k f la'a's'; 


I HEREBY  CERTIFY  that  a satisfactory,  standard  certificate  of  death  was 
filed  with  m*  BEFORE  the  burial  transit  pe#mit  was  issued: 


Received  and  filed SEP  l A 1*6) 


19 


A TRUE  COPY  ATTEST: 


(Registrar) 


filed  with  trw  BEFORE  the  burial  ur  transit  permit  was  issu 

U'<Ua$\  . 

- j (Signature  of  Agent  of  Board  of  lfc-alth-nr  other! 

O' 

(Official  Designation) 


(Date  of  Is%ile  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ana 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10, 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  sucti  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  h«s  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G,  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

, . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. , Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


A R-301 


UCTIONS 

OR 

XRTIFICATE 

riving 

)F  DEATH 

it  enter 
han  one 
For  each 
b)  and  (c) 


!oes  not  mean 
f dying,  such 
ure.  asthenia, . 
ns  the  disease, 
at  ions  which 
h. 

I conditions,  . 
ng  rise  to  the  ~ 
■ (a)  slating 
ying  cause 


r contrib-  ■ 
th  but  not, 
tisease  or 
i ng  death. 


Suffol.k 

(County) 


o Winthrop 

U (City  or  Town) 


2 FULL  NAM 


uJIjp  (Ernmnottroraltl)  of  fUaeHarljUHBtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


Mirvihron  OnmrmmVfrr  ^ 1 I (If  death  occurred  in  a hospital  or  institution. 

No ngUf  3-  St.  \ give  its  NAME  instead  of  street  and  number) 

^ ™rtmr^  ^Smifch  '/  , 

Arthur...  E Smith  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

yi  t if  so  specify  WAR)  



It  nonresident,  give  city  or  town  and  State) 


(a)  Residence.  No,,  _ 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death. 


years months  LG days.  In  place  of  residence-.  V.  years .months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 8£I?hop. 7 //.T/ 

(Mo<fth)  (Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HEREBY  CERTIFY,  Thajt  I attended  deceased  from|f 

19  57...  „ to....«-^i^sjl2<^....‘7/t....  1957 

I last  '^aw  h .yi*u*  alive  on.. ..  /.•••■  . .,  193../,  death  is  said  to 
have  occurred  on  the  date  stated  arove,  at  ..^2.. 1 1.3.0./).  ..n 


8 SEX 

I Male 


9 COLOR  pR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Married 


DISEASE  OR  CONDITION 

DIRECTLY  LEADfNG  , / 

TO  DEATH 

CEDENT  *(b)  ^ 

CAUSES  C 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.  Grace  G-  Pestell 

(Husband’s  name  in  full) 


IF  STILLBORN,  enter  that  fact  here. 


12  69 

AGE 


9 27 

Years Months Days 


If  under  24  hours 

Hours  Minutes 


/ 


r 


Usual 

Occupation:. 


Gardener 

(Kind  of  work  done  during  most  of  working  life) 
14  or  ^Business:  Private.  h.OMS... 


15  Social  Security  No. .hO.ne  ,, 

16  birthplace  (city) Law^rence 

(State  or  country)  M&  S S 


Major  findings: 
Of  operations 


17  NAME  OF 
FATHER 


Fred  H Smith 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Lowell 


Mass 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  . 

If  so,  speqfa'.y?. A 

(Signed ) «.  D. 

(Address),  X4- Les-c>~  , Date  ^ / 7 / 19  ' 


19  MAIDEN  NAME 
OF  MOTHER 


.Grace  Marker  1 son 


.ntnrop 

Place  of  Burial  or  Cremation 


DATE  OP  BURIAL 


1 

jn  v 


rop 

(City  or  Town) 

Sept  10  y i9  5- 


20  BIRTHPLACE  OF 

mother  (City) .Lake port 

(State  or  country)  e y;  ^ aUlt)  3 h j Tft 


2i  Q-r 

Informant,  ^ 
(Address;  ( ^ 


ace  Smit .. 

Crystal  'Cove Ave  . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  tte  burial  or  transit  aetmit  was  issued: 


A TRUE  COPY  ATTEST: 


(Registrar) 


(Oflfic 


I / <S' 

lalTlesigna 


(Signature  of  A| 
gnation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  See.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
armv,  navv  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  . that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the'purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b . 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
, . , General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  mace  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  of  certificates  of  death 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect . specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ‘war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  fa.cts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificateyof  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  a^ amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


o n $ 



2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.^ 

(Usual  place  of  atode 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NA.ME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 


if  so  specify  WAR) 


Length  of  stay:  In  place  of  death ...”  years  ...  ft  months............ days.  In  place  of  residence  'r  years  months  days. 


St.  . 

yj 


(If  nonresident,  give  city  or  town  and  State) 


ICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(Month) 


J3 

(Day> 


../A rz. 

/ (Year) 


4 I H.E  REBY  CERTIFY, 

19  \ 

I le^t  saw  \ l£  ^—"alive  on 
have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH 


SDI5L . 


attended  deceased  from 

191^ 

19 5^/.,  death  is  said  t 

y l AO  .P.r  m.  INTERVAL  BE 

TWEEN  ONSET 

ANO  DEATH 

Iakjm  , 


SEX  9 COLOR  OR  RACE 

l temdy  91/ /lL&Ls 


10  SLNOLE 

■ MARRIED 
WIDOWED 

■ i ■ DIVUKCLD 


(write  the  word) 

tyCA h-ct*-ca/ 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


(or)  WIFE  oiyj U- 
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15  Social  Security  No. 
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17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
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19  MAIDEN  NAME 
OF  MOTHER 


CremaUon 

,^4*/  /y 


(City  or  Town) 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
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Received  and  filed 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  h’s  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  m the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war’'  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  \iken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2>  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  a11  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  Fo*- 
a person  who  had  no  occupation  whatever  write  none. 
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Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 
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£0' 


Registered  No. 


no Winter  op  Community...  .Hospital st.  {(g1Veeftlh  name9 LiLd 


full  name Mu.ri.3-  Nicoletta  Addri  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  majden  name.) 

(a) Residence.  No I Q5.6 Bennington St.  East.  Boston 

(Usual  place  of  abode) 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death. 


(If  nonresident,  give  city  or  town  and  State) 
years months.  /6>  days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


I 3 DATE  OF 
DEATH 


rJkJU~ 1 fry 

(Month)  (Day)  (Year)  ' 


That  I attended  deceased  from 

to  J£U~lb 19>"/ 


U HEREBY  CERTIFY, 

^ t 19  - ■ k / 

I last  (4a  w hr4 ITT....  alive  on..  /P  . 19 , dqath  is  said  to[ 

have  occurred  on  the  date  stated  above,  at  /‘i  ll  ’ 1 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) J. 


ANTE 
CEDENT  (b) 
CAUSES 


%)eTo. O^..0Le^...A± 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEED  OISET 
UD  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Married 


h ’ age  65 


W 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis? ... 


Was  autopsy  performed? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? ^ 

If  so.  specify  -/y^\ \ i 

(S  E£ ,o-D/ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Francesco Ad.dr.i  3i  

(Husband's  name  in  full) 


1J  IF  STILLBORN,  enter  that  fact  here. 


Y ears Months Days 


If  under  24  hours 

Hours  Minutes 


Place  ol 


$M3-Prl9^&3p? Cemetery  (c£y^j^^f?  Si 

DATE  of  BURIAL Sep  t ...  19  t 19^1  19  ru.  I?1 


FUNERAL  DIRECTOR^ 1 1.1  i.Cm..  E.  Pepi 

971 . Saratoga  . S.t.*...  E.B,. 


ADDRESS 


Received  and  filed  2— £7— 1954 


A TRUE  COPY  ATTEST: 


(Registrar) 


13  Usual 

Occupation:.. 


Home 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Italy 


17  NAME  OP 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City)  Italy. 

(State  or  country) 


Pasquale  fyVillaniyi 

if 


19  MAIDEN  NAME 
OF  MOTHER 


Palmina)^ 


20  BIRTHPLACE  OF 

MOTHER  (City) I taly 

(State  or  country) 


Francesco  Addrisi 
105  b Bennington  St.  E.B. 


I HEREBY  CERTIFY  that  a satisfactory^ standard  certificate  of  death  was 
filqp  with/fiy*  BEFORE  >hfcburi$rT?>r  tran^/t  permit  was  issued: 


of  Board  of 


(Date  of  Issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  LTnited  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  b 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  suebi  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upqn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38.  Sec.  6. 

X'o  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  there<pf 
which  have  been  brought  into  the  commonwealth  unnl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every’  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


25M  <E  >-6  30  902233 


o Boston 

u (City  or  Town) 


Suffolk 

(County) 


No. 


OH;?  QJammomnraltl)  of  fHUiBBad|aBFttB 

EDWARD  J.  CRONIN  Boston 

Secretary  of  the  Commonwealth  .y~: 

DIVISION  OF  VITAL  STATISTICS  (City  or  town  making  return) 

COPY  OF  Rlsi„„tdNo  8g&)3 

CERTIFICATE  OF  DEATH  Registered  No am.**. 

xt  n - Tr*!'  4-  —3  I (If  death  occurred  in  a hospital  or  institution. 

Ma.S  3. «.  v OH  SX  SI . . . ."  OSU  St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name H.arry  B«plin«r 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.. 


. St.  . 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 

Winthrop  Mass. 


(If  nonresident,  give  city  or  town  and  State) 
. l}.Qears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* RSI?„op  Sept. 20/51 

(Month) 


(Day) 


(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY. 

...Sept...  19...  19 to Sept.. , 20 

~ - 20  ^ 


That  I attended  deceased  from 

19 

I last  saw  h i!H alive  on Sept  * ‘"'T?.,  19 ^•freath  is  said  to 

have  occurred  on  the  date  stated  above,  at  8.  m 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  M . , 

widowed  Married 

or  DIVORCED 


v<Sarah  Hennock 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  „ . r..  „ 

TO  DEATH  (a) ilPn.SpeC3.xlC 


pneumoniti s 


ASSIm t To  Chronic  emphysema 

causes  pulmonary  fibrosis 


Due  To 
(c)  


and.  bronchiectasis 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 

5 Days 


10a  If  married,  widowed,  or  divqtced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


.7.6 


Years Months  . 


Days 


If  under  24  hours 
Hours M inutes 


13  Usual 

Occupation: 


Retired. 

(Kind  of  work  done  during  most  of  working  life) 


TO  irs 


14  Industry 
or  Business: 


Tailor 


IS  Social  Security  No .^.OnB 


16 


BIRTHPLACE  (City).. 
(State  or  country) 


..Poland... 


Major  findings: 

Of  operations 

Date  of  operation.  ...None Was  autopsy  performeWb. 

What  test  confirmed  diagnosisClUliCal 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify f,.. J. 

(Signed) y.„ L....y.iay m.  ,-d. 

(Address)  Masa .General  nospt  Date  9~2Q  19 

~ W or  kmen 1 a Circle . W.P  ? t Roxbury 

Place  of  Burial  or  Cremation  . . , (City  or  Town) 

Sept/20/51 


17 

NAME  OF 
FATHER 

Abraham  Berliner 

18 

BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Poland 

19 

MAIDEN  NAME 

OF  MOTHER 

20 

BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Poland 

21 


DATE  OF  BURIAL 


19 


7 NAME  OF 
FUNERAL  DIRECTOR 


L Levine 

Bro  oklin  e Ma  as. 


Informant 

(Address; 


Sarah  Berliner 


ADDRESS 


a t: 


E COPY 


Received  and  filed r\.piar.....4 


OCT'  8 1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


^ (X. 

rar  of  City  or  Town  where  death  occurred) 

Sept. 


DATE  PILED  19.. 


. 


2SM  (E  >-6-50  902253 


; 

(County) 


®tjp  (Cammomopaltlf  of  iKaHBarljaBPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOS" 


(City  or  Town) 

T.j*-  * _ lT-v  I vai  ucawi  occurreu  in  a nospiuai  or  institution. 

No J.m.C St.  \ give  its  NAME  instead  of  street  and  number) 


(City  or  town  making  return) 

Registered  No .8.-1 

I (If  death  occurred  in  a hospital  or  institution. 


2 FULL  NAME 7*  7.9.  I* ^7r. *7: . E N . .MURRAY j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

[ if  so  specify  WAR)  . 

53  Crest  ave  s£  winthrop  Mass 


(a)  Residence.  No.  

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 

46  Hrs  10  Mins 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 dea?hOF September  20  , I 95  I 

(Month)  (Day)  (Year) 


8 SEX 

Female 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

8.J..P..T. 19 19  51 to S.EP..T.....2.0. 19  ...5.J. 

I last  saw  h F.R  . alive  on 8..EP  T 20 t 19.5.. I..,  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  I .Q..J  I 5 P. 


9 COLOR  OR  RACE 

WH  I TE 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Single 

or  DIVORCED  * ' u L 


DISEASE  or  condition 

DIRECTLY  LEADING 

TO  DEATH  (a) ATEL  ECTAS  I S 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


PREMATUR I TY 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

2 DAYS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? AV..T 


YES 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 


(Signed) 

(Address) 


mortiw 

J00  LCngwoO 


ER  JR 

0 AVt 

Date  S EP  Z l ’ ,9  5 P 

1 1 WTHBOP C.EM 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


* i nth r op  Mass 

(City  or  Town) 

S.ep T 24 


1951 


7 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS 


J F O'MALEY 
WINTHROP  M A 8 S 


Received  and  filed 19.. 

.. .Q.C.I.....8 19.5.1 

(Registrar  of  City  or  Town  where  deceased  resided) 


11  IF  STILLBORN,  enter  that  fact  here. 

12  2 

AGE Years Months  . tT. Days 

If  under  24  hours 
Hours Minutes 

13  Usual  — 

Occupation: “ 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

- 

15  Social  Security  No 

- 

16  BIRTHPLACE  (City)... 
(State  or  country) 

wiNTHRop  Mass 

17  NAME  OF 
FATHER 

James  Murray 

CO 

H 

2 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Boston  Mass 

& 

< 

cu 

19  MAIDEN  NAME 
OF  MOTHER 

Catheri?  f Masterson 

MOTHER  (City) 

(State  or  country)  WINTHROP  MASS 


21 


Informant., 
f Address  j 


Father 


a TRUE  COPY 
ATTEST:  





(Registrar  of  City  or  Town  where  death  occurred) 

DATE  PILED  ..  .S.EP..T....24 19  .5.4.. 


J ■ ■ I 

_T  . i : i 


J i 


i 


i 


! 


I 


!L  i r 


T . I 

i 


■ i 


V 3 


25M  (E  >-6-50-902233 


j SUFFOLK 
iB.OS.TON 


(County) 
(City  or  Town) 


No. 


(Eomtnmtmraltl]  of  fRaBBadjUBetta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 


Registered  No. . 


8406  Of\E; 


•*SrC 


Mass  MEMORIAL  TtSs  P I T A L { <If.  de?‘h  .?“urred  in  a hospital  or  institution 

V. St.  \ give  its  NAME  instead  of  street  and  number) 


_____ , XT>WT,  Simon  MacDonald  . 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I U.  S.  War  Veteran, 

l if  so  specify  WAR) 

, 46  Washington  St  Winthoop  Mass 

(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


SpPT  22.,  1 95  1 

(Month)  (Day) 


(Year) 


8 SEX 

Male 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Widowed 


or  DIVORCED 


$rPT  20 


19 


51 


I last  saw  h ...JIM.... alive  on.. 


...  to 

Sept  22 


.sept. 


22 


19. 


51 


5-50  P 

have  occurred  on  the  date  stated  above,  at  * m. 


...  i5.l death  is  said  to| 


DISEASE  OR  CONDITION 

SKST"1*  »«*»»»»  ».oo».>»c 

AORTIC  ANEURYSM 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OLD  CCRE8R0  VASCULAR  ACCICE  NTS  6 > RS6 


SIGNIFICANT  ..HyP06  T*T  , C p NEUM0  N I A 
CONDITIONS  0IABETES 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced  _ 

husband  of Ber  th  a Dor  i on 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


2 OAYS 


AGE 


73 


.Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Carp  enter 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


R£T I RED 


15  Social  Security  No.  . 


I 0 Y R 8 
? YRS 


BIRTHPLACE  (City) 

(State  or  country)  NO  v A SCOTlA 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? ftl.Q 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  v 

‘ Yr\  y"R-  H WR  ( G 

(Signed)  V ASS  MEM  H 
(Address) 

OS  P - Mfc  P- 

'• Date  S f P T 2.2  19  5 ! 

6 new  Calvary  Cem. Boston  Mass 

Place  of  Burial  or  Cremation  , (City  or  Town) 

SrPT  26  51 

DATE  OF  BURIAL 19 

7 NAME  OP 
FUNERAL  DIRECTOR 

C J MURPHY 

ADDRESS 

Everett  Mass 

irYfr.A 19 

UU  1 O r 

17 

NAME  OF 
FATHER 

Felix  Mac Dcnal d 

18 

BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

nova  Scotia 

19 

MAIDEN  NAME 
OF  MOTHER 

— 

20 

BIRTHPLACE  OF 

MOTHER  (City)  .... 
(State  or  country) 

nova  Scott  A 

2‘  Informant »..*  R?.  V J.  AC iDONA  L D 

( Address  j 


A TRUE  COPY 

/_  pn 


A TTEST)S  5^. . .fy.  ..  - j^tir  


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  PILED  ..?.5f..I 19...?.*., 


J 


J • I 


J ■ I 


! 


I 


R-301 A 


UCTIONS 

‘OR 

CERTIFICATE 

living 

)F  DEATH 

it  enter 
Han  one 
For  each 
b)  and  (c) 


[ oes  not  mean 
f dying,  such 
ure.  asthenia, . 
ns  the  disease, 
at  ions  which 
h. 

I conditions, 
ng  rise  to  the  " 
’ (a)  stating 
lying  cause 


ions  contrib-  • 
death  but  not 
le  disease  or 
tusing  death. 


9 l 


(City  or  ^>wji) 


©tjp  (Eommamopaltl)  of  fHaBaartiuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 

or  it*  Agent. 

OAA 

Registered  No 


2 FULL  NAME 


( (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


/ s A x / . ) f PHYSICIAN  — IMPORTANT 

I (Was  deceased  a i 

Dpffan,  give  also  maiden  name.)  ] U.  S.  War  Veteran,  i, 

( if  so  specify  WAR)  /Isij 


St. 


(a)  Residence.  No^c^  V?  _ 

(Usual  place  of  abodej  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  deathsJ^^ years  . months  ....  days.  In  place  of  residence years  months  days. 


MEDICAL  CERTIFICATE  OF 

DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3 DATE  OF 
DEATH  . 

4 m ERE 

/^7 

8 SEX 

9 COLOR  OR  RACE  I 

10  SINGLE-  ■—  (write  the  word) 

^ (^Jbnth)  (Day) 

BY  CERTIFY.  That  I 

(Year) 

attended  deceased  from 

WI  DO  WED 
or  DIVORCEB^^ 

19  5^./ ...  ^ ) ...  19 / 

I Mast  sa>v  !vu2— /'~75live  nn  , i<*S  / death  is  said  to| 

have  occurred  on  the  date  stated  smove,  at  & /? > m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADED 
TO  DEATH  (a) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
UNO  DEATH 

/M-. 


/o 


T 


Major  findings: 
Of  operations. 


Date  of  operatio 
What  test  confirmed  diagnosis 


Was  autopsy  performed? 


S Was  disease  or  injury  in  any  wav  rekktod  to  occupation  of  deceased^ 

(Signed1)  /,  M.  D 

<A4f lri  ss)JM»  HJojuA  Citf  . Date  %/^'s/'  195*]/ 


Place  of  Bui/9  or  Crematym 
DATE  OF  BURIAL. 


7 NAME  OF 
FUNERAL  DIRECTOR 


■CremaUwn 


(City  or  Town) 


ADDRESS 


/Sj/Jtei,  clues 


Received  and  filed 


SEP  2 7 1951 


.19 


(Registrar) 


HUSBAND  of 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  Months 


Days 


If  under  24  hours 

Hours Minutes 


13 


Usual 

Occupation 


14 


Industry 
or  Business: 


X4 

(Kind  of  work  4one  dui 


during  most  of  working  life) 


15  Social  Security  No 

16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


/ ^ / 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Informant 

(Address) 


I HEREBY 


^ 

EBY  CERTIFY  thai  a satisfactory  standard  certificate  of  death  wa 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  fbr  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..... — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  ho weveV,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  ^ook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none.  \ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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>cs  not  mean 
dying,  such 
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s the  disease, 
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g rise  to  the  ' 
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ling  cause 
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leath  but  not 
disease  or 
using  death. 


X 

< Suffolk 

g (County 


° finthrop 

jjj  (City  or  Town) 

3 

CL 


Oil}?  (Cmnmamnpaltlj  of  fHaaaarljUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

o* 


207 


No.  Win.thr.Qp Gommimlty... Hospital 

2 full  name  Miclia.el  J. Manning 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a) Residence.  No.  213  Mountain  Ave. , Rev.ere. 

(Usual  place  of  aBodf) 

Length  of  stay:  In  place  of  death years  months  days.  In  place  of  residence 


I (If  death  occurred  in  a hospital  or  institution. 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 


U.  S.  War  Veteran.  At 
if  so  specify  WAR)  7^ 


St. 


(If  nonresident,  give  city  or  town  and  State) 
^.(^ears  «s-r"rimonths days. 


(4- 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  , or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  po  sons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING „ , 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


tttfye  (Jnmmnnfnrnltfj  of  JHassaehusettg 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


ona 

nfL-  O 


St.  ( death  occurred  in  a hospital  or  institution, 
’ ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(a)  Resldenoe.  No. 

(Usual  place  of  abode) 


/'PHYSICIAN— I MPPTTTANT 

J (Was  deoeased  a As? 
i U.  S.  Wax  Veteran,  - 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  /Specify  whether) 


nonresidenifKive  ci^  or  town  and  State) 

years  months  days.  In  this  oommunlty50  yra.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


ICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,,,  • j j 

or  DIVORCED  > lO-OVeO. 


5a  If  married,  widowed,  or  divproed 

husband  of  ,...La.ura....iiaxi.cJ8L 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE  62  Years 


Months  . 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 


9 Occupation:  .....|i>hQ&~-£©pa-l£.- 


Industry  _ , 

LO  or  Business:  ..£xfcl0.p.. 


11  Soolal  Seourity  No HQH&. 


12  BIRTHPLACE  (City) 
(State  or  country) 


-I.ta.ly 


13  NAME  OF 

FATHEftlf onzo  Scandone 


17 


- - ) 


ature  of^gent  of  Boardvof  'Health  or  otjier)  ^ 

- £ zJ/jX 


(Date  of  Issue  at  Permit  y 


18  DATE  OF 
DEATH 


-IJT  /^-T/ 

(Day)  (Year)  # 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
is  follows:  (If  an  injury  was  involved,  state  fully.) 


20  Accident,  sulolde,  or  homlolde  (specify) 

Date  of  ooourrenoe 19 

Where  did 

Injury  oocur?  


(City  or  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  In  publlo 
place?  


(Specify  type  of  place) 


Manner  of 
Injury  


14  BIRTHPLACE  OF 

FATHER  /Citvt  

(State  or  country) 

Italy  

15  MAIDEN  NAME 

of  mother  Madalina  unknown 

16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

I taly 

22  Winthrop-- Winthrop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL S.Cp.£.*.2.8.»..+l.$.§.l. , 19.. 


23  name  of  . K.  ^ , 

FUNERAL 

address  B76  Winthrop  AWr Ravee 


Reoeived  and  filed 


(Registrar)  N 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reQistered  hospital  medloal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illneas, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  stale 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  aud  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|»oinled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  trom^  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  fortv-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  ami  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceaaed,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  haa  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  suclt  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  iu  which 
the  interment  is  made. ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  withiu  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;  . . . — General  Laws,  Chap.  3S,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury, 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “ristol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  infiuence  of  ether  administered  as  a surgical 
anaesthetic."  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  aud  (2)  under  manner,  indicate  the  circum- 
stances leading  to  inedico-legal  inquiry.  For  example:  "Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


Suffolk 

(County) 

Boston 


(Commontopaltl)  of  iHaaaadfUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 


([A 


Registered  No &*>.X 

(City  or  Town) 

Mass,^eneralT®^pital  I (If  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 


FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


117  Locust. Street 


St. 


(Was  deceased  a 
U.  S.  War  Veteran, 

„ if  so  specify  WAR) 

Wintbrop  Mass. 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years month: 


25 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  J rtBod 

widowed  Wxaowea 

or  DIVORCED 


3 BKfu'" Sept. 26/51 

(Month) 


(Day) 


(Year) 


8 SEX 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Sept.  .I?  19 5>1  to Sept.26  19.. 

I last  saw  h.GI? alive  on..  Sept,26 , 1^1  death  is  said  to| 


9 COLOR  OR  RACE 

W 


have  occurred  on  the  date  stated  above,  at . . m.  INTERVAL  BE- 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


DIRECTLY  LEADING  1 . _ • -A-A 

to  death  (a) Throniboais  rigit 

middle  cerebral 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


artery 

Arterib  scierbsi  s ge 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Diabetes  mellitus 
Diffuse  broneho  pnettnonia 


TWEEN  ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Alloia 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


7& y, 


h beek 5 


ears . Months Days 


If  under  24  hours 
Hours Minutes 


leraii: 
— 2G^ 
Plus 


z 2d- 


13  Usual 

Occupation:.. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


->  cj4  Industry 

or  Business:.. 


At  Home 


15  Social  Security  No N.OI1  $ . 


: 


3'P^"J^gyScill,> 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?..  N.O.. 

What  test  confirmed  diagnosis? Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


If  so,  specify 


SSfc  ; 9-27  • R 


■ nthrop  uem- 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


^em-'-intbrop  Hass, 


17  NAME  OF 
FATHER 


Felice  Genovese 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Maria  A Bacilis 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Italy 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  mace  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chapr  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  fror^i  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  nojsuch  board,  from  the  clerk  of  the  town  where  th  ? body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  t-he 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  ‘(including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 
ORGANIZATION 
SERVICE  NUMBER 


'Z  C 


AND  (MJTFIT  U,  J /]/  (<■ 

HI • 


isn 

m/ 


25M  (E  )-6  50  902253 


~K 


Middlesex 

(County) 

.iMlfitgtoa 

(City  or  Town) 


No 


®Ijf  (Eommamnralth  of  ^asaartinBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


y 


:;n 

(City  or  town  making  return) 


Registered  No. . 


212 


I (If  death  occurred  in  a hospital  or  institution. 


Me.tr.a.p.all.taa3t.a.te....E3.spital St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME MO.P.iO.  . ..?£*. R.Oh.£P.feS. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


..no.. 


..45-  ■Beal st ElatJirap^  Mu* 

(If  nonresident,  gfve  city  o: 

Length  of  stay:  In  place  of  death.. A years. 3 months  days.  In  place  of  residence years months days. 


(a)  Residence.  No 

(Usual  place  of  abode) 


and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 death>F :3.«.p.tenb.e.p 24, 

(Month)  (Day)  (Year) 


8 SEX 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  • n *5 

widowed  ;■<  la  o v.  e a. 

or  DIVORCED 


August  i.  19  50.  tfiep  teaiber  24-  19  52 

I last  saw  h...Sr... alive  on 9-24 19  ..^.Ideath  is  said  td 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, 

TO  DEATH  (a) ATtt&X.'LO.C ..C.i£P.Q.ti.i.C 

Eeart  Disease 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER  _ , . - 

SIGNIFICANT dCHS Xul-i  £e(l 

CONDITIONS 


Artericsclerosis 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


420 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Augus  t us. .. Rober  ts 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.  9.Q.  ..Years  2 Month2.^? Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


.at.  hoino 

(Kind  of  work  done  during  most,  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No.  . 


16  BIRTHPLACE  (City) 
(State  or  country) 


45a 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? .pv.Tt.. 

What  test  confirmed  diagnosis? ....  clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  no 
If  so.  specify 

(Address)  j>l 


DATE  OF  BURIAL P? 


17  NAME  OF 
FATHER 


Charles  f-enooal 


18  BIRTHPLACE  OF 

FATHER  (City) ®9..nnpt 1 QSITI 

(State  or  country)  CSUTlO  1 £l 


19  MAIDEN  NAME 
OF  MOTHER 


Delg'.riiie  G.-odrov. 


21 


20  BIRTHPLACE  OF 

MOTHER  (City) .Ch&HUli&.in.. 

(State  or  country)  TCfg  yp 


19 


7 NAME  OF  , 

funeral  DiRECToii.i.uri  ce  <>.■♦ Kirk 

address  210  Wlnt'^rOf)  • IVlnthrcp.. 


Received  and  filed 


OCT  IS  1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


Informant 
( Address/^ 


il09!)y 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


here  death  i 

September 27  ,o 5.1.. 


^ ^ . C V ( 1.  ,0jL 

(Registrar  of  City  qf/Town  where  death  occurred) 


Suffolk 

(County) 

Wint hr op 

(City  or  Town) 


(ttammonmealtlj  of  f®aBaarl?UBPttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

04  o 
6*;jLO 


Registered  No 


No. 


Wint  hr op  Nursing  Home 


I (It  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

r PHYSICIAN  — IMPORTANT 


2 FULL  NAME  EllS  Wright  Abbot  t j (Was  deceased  a 

(If  deceased  is  a marrieoRndowecT or  divorced  v 


woman,  give  also  maiden  name.) 


»U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No.  ..  152  Pleasant  Street 

(Usual  place  of  abode) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years ...  1 months days.  In  place  of  residenc56  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


October 

(Month) 


1 

(Day) 


1951 

(Year) 


8 SEX 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 


female 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

single 


3 1 i9  s' l , to  0(CX&{j*^  l ....  19  *r/ 

I last  saw  UATL^  alive  on  5”/ 


[,  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  J I 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


*L 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
MO  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  *7^  YearslO  Monthl5  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


ti  e al  t er 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City) . 
(State  or  country) 


Lawrence  .. , 

Massachusetts 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


'WO"- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  Ho— 
If  so.  specify  *>*■■*■* 

(Signed)  . f\fyiXw)\Ajr\s  , M.  D 

(Address)  Vy  darf.  p JL  l95? 


17  NAME  OF 

FATHER  James  Gardner  Abbott, 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Andover 
Maine 


19  MAIDEN  NAME 

of  mother  Mary  Elizabeth  Pearl 


Wint  hr  op cemetery  Winthrop.Mass* 

Place  of  Burial  <9r  Cremation  (City  or  Ioffn; 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Dover  .fre 

mew  Hampshire 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO: 


ADDRESS 
Received  and  filed 


hrop  St,.  Bint hr op, Haas. 


OCT  9 1951 


(Registrar) 


mt 

(Official  Designation) 


/...^43..Z.?Z- 

(Date  of  Issue  6(  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  tq  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cau'se  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER  


QJlf b (EnmmanamiUt;  af  fHaaaarfyttartta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months  rrr...  days.  In  place  of  residence  V f.  years  months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


' (Let:... 


3 DATE  OF 
DEATH 


(Month) 


(Day) 


/ JtSl 

) (Year) 


8 SEX 


9 COLOR  OR  RACE 


HEMBY  CERTIFY. 

^ to 

/last  saw  Ai  . V*— *ualive  on 


That  I attended  deceased  from 

p,^2j 

/6/f 19 


r r 

death  is  said  tc 


ave  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


INTERVAL  BE- 
TWEEN ONSET 


10a  If  mamed,>»idr>y 
HUSBAND  of  /\ 

(or)  WIFE  of 


10  SINGLE  (write  the  word) 

MARRIED^ 

WIDOWI 
or  DIV05 


c, vwrue  me  worn; 

edV  • j, 


reed 

(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


(DITION  AND  DEATH 

.!  f-  fP* 


1 1 IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours Minutes 


ANTE  Due  To 

CEDENT  (b)  

CAUSES 


Due  To 
(c) 


15  Social  Security  No 


a a f - oz  - ywe 


OTHER 

SIGNIFICANT 

CONDITIONS 


16  BIRTHPLACE  (City).. 
(State  or  country) 


77 


Major  findings: 

Of  operations 

Date  of  operation U. Was  autopsy  performed? 

What  test  confirmed  diagnosis? 0 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  . 7*- 
If  so.  specify 


J 7(7 


\CE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN 
OF  MOTP 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  Uie  burial  or  transit  uermit  was  issued: 


Received  and  filed 


"OCT  "2 1951 


(Registrar) 


. (Signature  of 

J£0  ■ 

(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

governing  the 

RETURN  OF  CERTIFICATES  OF  DEATH 

A nhvsieian  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death* of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 

the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 

best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  .he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  se rv<[d 
army  navy  or  marine  corps  of  the  United  States  many  war  in  which  it  has  been 
engaged  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six 
of  said  chapter  one  hundred  and  fourteen,  the  word  war  sh^ll  include  the  Chi  a 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  ‘aken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
in  a town,  or  remove  therefrom  a human  body  which  has  n°t  b^n  buned  un 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  ortomb 
other  than  the  receiving  tomb  to  another  m the  same  cemetery  until 1 he  ra  , 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  unUl  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician  if  any,  as  required  by 
law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate,  lr  suen  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  lor  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  ot 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  tor  such 
removal-  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder,  it  tne 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  .—  General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

mg  1r.ule^^e^rjjlll1“physician8  wjn  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

t0(2)y  Board  of^  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical.attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(>)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  ot 

nprenne  fnnnH  Head. 


Statement  of  Cause  of  Death.— Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation  — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  busmess^ 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook  hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Stiff  (Eorntnomnralth  of  fHaaaarifaBPttB 

EDWARD  J.  CRONIN 


Boston 


(d  " 

o 

(County) 

Secretary  of  the  Commonwealth 

if  DIVISION  OF  VITAL  STATISTICS 

(City  or  town  making  return) 

1 

0 

Boston 

|,  COPY  OF 

Registered  No 

(City  or  Town) 


New  women  & ^ildren 

jse  Canner 

lamed,  widowed  or  divorce* 

17  Perkins  St 


No. 


(a)  Residence.  No.  

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Rose.  banner* I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I U.  S.  War  Veteran, 


St. 


Length  of  stay:  In  place  of  death years months. ...•r.ir  days.  In  place  of  residence  ..years months 


35 


20 


WintArcppi^ss.R) 

(If  nonresident,  give  city  or  town  and  State) 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 

Oct.  2/ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .... 


8 SEX 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Allg.2$t  19 to Pet...  /2  19 

I last  saw  h . er  alive  on  ...  Qct.2 19  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  12 ;20P 

m 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED  , , 

widowed  widowed 

or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Carcinoma  of  urete^" 

with  meta stases 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Hypertension  with 


INTERVAL  BE- 
TWEEN ONSET 
0 OEATN 


l£  *-4ge77 


H.H.D. 


Primary  carcinoma  left 


No 


Major  findings: 

Of  operations .-.rr?’-rrrr:.M 

n Oo  ca  ureter 

Date  of  operation.  AJ.— CD— Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? CpQratjQIi  at . 

S Was  disease  or  injury  in  any  way  related  to  occupation  ofdeceased? 


If  so,  specify.. 

(Signed) 

(Address) 


No 


10-2 


M. 


Winthrop  ^em-Wifrthrop  M*»e5S 


& 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Oct.  3/£l 


(City  or  Town) 


7 NAME  OP  A GolOV 

FUNERAL  DIRECTOR^  ^ 

address  Dorchester  Mass. 


Received  and  filed 


OCT  151951 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Gjye  maiden  name  of  wife  in  full) 

(or)  wife  of Israel  Canner 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Years Months Days 


If  under  24  hours 
Hours M inutes 


13  Usual 

Occupation: 


Hous  evrork 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Home 


IS  Social  Security  No. 


None 


16  BIRTHPLACE  (City) RUBSia 

(State  or  country) 


17  NAME  OF 
FATHER 

Stephen  Goldman 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Russia 

19  MAIDEN  NAME 
OF  MOTHER 

Rosalind  Zus 

20  BIRTHPLACE  OF 

Russia 

MOTHER  (City) 

(State  or  country) 

1 

Informant 

Frances  Salerno 

(Address; 

W 

„ 

A TRUE  COPY 
ATTEST: 


DATE  PILED 


ir..  T.Z 

(Registrar  of  City  or  Town  where  death  occurred) 

Oct.  5/ 51 


.19.. 


. 


. 


. 

. 

if 


• . . 


- 


. 


. 


* 


. 


f* 


gUf folk 

(County) 


Winthrop 

(City  or  Town) 


(Eommomnraltlj  of  HaaaarljUHrtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent . 


Registered  No. 


No. 


15  Hale  -St 


J (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name  Mary  G.  Galvin  (Foye) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  1 5 Hal  9 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR)  


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residencelO  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


~mr 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(Month) 


¥■  /fTZ 

(Day)  (Year) 


41  HEREBY  CERTIFY, 

£// i,M7. 


That  I attended  deceased  fro. 


to 


. 19 

I last  saw  alive  on 

have  occurred  on  the  date  stated  above,  at 


* 'T  m 


irorn 

jr/ 


8 SEX 

tiale 


19’ 

death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADDrt) 

TO  DEATH  (a) 

ANTE  Due  To/  ... 

CEDENT  (b)  CC> 

CAUSES  (J 

Due  To 


(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


J1*' 


'T 


Date  of  operation  “ “ “7 ” 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


Lo  * 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  . 

(Signed) 

(Address)  ATJ  Date 


Wlnth rop 

Place  of  Burial  or  Cremate 


tfinthrop 

yjor  Town) 


9 COLOR  OR  RACE 


Jthl.le 


10  SINGLE 
MARRIED 
WIQOWED 

LCED 


(write  the  word) 


L.  WIDOWEC 

Marrije<d» 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

John  J.  Galvin 

(Husband’s  name  in  full) 


(or)  WIFE  of 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


78 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


Occupation:  Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  WiSCaSS  et-, 
(State  or  country)  Me 


informant  Grace  G._Galvin 

(Address) 


.ce  G. Ga.JLv: 

J.5,  Hale  St 


17  NAME  OF 
FATHER 

Peter  Foye 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Maine 

19  MAIDEN  NAME 

OF  MOTHER  r.annnt be  learned 

20  BIRTHPLACE  OF 

MOTHER  (City) 

Cannot  be  learned 

(State  or  country) 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  pie  BEFQJ<ft  the  buna^op  tran>»r~>ermil  was  issued: 


(Signature  of 

1 o . 

(Official-  Designation) 


or  other) 

. hr,  rf61 

of  Issue  of  Permitf  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased. Or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  nr  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  194.5. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unTil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  From  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


1-301A 


■s 


TIONS 

t 

(TIFICATE 


ing 

DEATH 


enter 
in  one 
* each 
and  (c) 


i not  mean 
lying,  such 
z.  asthenia , . 
the  disease, 
ons  which 


ondilions, 
rise  to  the 
a)  staling 
i g cause 


s conlrib-  ■ 
ith  but  not 
disease  or 
ing  death. 


■ounty) 


° . Win  t hr  op 

U (City  or  Town) 


QJtff  (Eammomopaltt)  of  HHaaaarliUHfttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  fiUd  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

217... 


No. 


5 Somerset  Terrace 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


f PHYSICIAN  — IMPORTANT 


2 full  name  George  Sinclair  Ellis  j (Was  deceased  a 

:ased  is  a married,  widowed  or  divorceawoman.  gi 


(If  deceased  ; 


, give  also  maiden  name.) 


(U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No 117  Buchanan  Street 

(Usual  place  of  abode) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months  16  days.  In  place  of  residence  38  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


5 

(Day) 


(Year. 


41  HEREBY  CERTIFY, 

- r , 19 to 

I last  saw  h ‘ 


..alive  on.. 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

! ~ 19 

19 , death  is  said  to 

1 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


JL 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


12 

AGE38  Years  ] 

Months  2 Days 

(fa*' 


Major  findings: 
Of  operations. 


Date  of  operation  ....  ' ' Was  autopsy  performed? 

What  test  confirmed  diagnosis?  - ..."* 


5 Was  disease  ojjnjury  yt) any  way  relate 
If  so,  spec! 

(Signed)  *4^. 

(Address//^* 


Lto  occupation  of  deceased? 


ioc h.W 


DATE  OF  BURIAL  ftp 


©meter h 

remation 


Winthrop 

(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 


Received  and  filed 


OCT  3 


1051:;:: 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 


white 


(write  the  word) 


10  SINGLE 

MARRIED  . _ _ 

widowed  siftsle 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


Carpenter 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Loc»1  Contractor 


15  Social  Security  No.  028-05-0416 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


somervi 


17  NAME  OF 

EATHER fifiorgs  Harvev  Ellis 

CO 

18  BIRTHPLACE  OF 
FATHER  (City) 

Baltimore 

£ 

W 

hi 

< 

(State  or  country) 

Md. 

19  MAIDEN  NAME 
OF  MOTHER 

Marv  Anderson 

0< 

20  BIRTHPLACE  OF 
MOTHER  (City) 

Glasgow 

(State  or  country) 

Scotland 

H»  Ell  is 

mchanan  St, Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  ^EFOJ^E  the  burial  or  transit  pepnit  way' issued: 

174  iViht  hrop  at , Winthrop^  to*  . 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

return  of  certificates  of  death 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  bee.  9. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navy  or  marine  corps  of  the  United  States  m any  war  m which  it  has  been 
engaged  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect .to  comply 
with  any  provision  of  this  section,  such  physician  or  officer  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  ne 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  ana 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  ^ter- 
ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  m the  possession  ot 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder,  if  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funerpl  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  , , , , , 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  ot  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  , , „ , . . . , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


J 


<Ut|p  (CommnmDralttj  of  fHaaBarhuBrlta 


i 


EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

Winthrop  Community  Hospital  | (If  death  occurred  in  a hospital  or  institution 

± v. ±. St.  \ give  its  NAME  instead  of  street  and  number) 


Registered  No. . 


V4L  < 


No. 


2 full  name  ...I*  s lie  Eye  rett  Griff  in j JSSSSiT  ,MPORTANT 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

_ l if  so  specify  WAR) 

187  Bartlett  Rd. 


(a)  Residence.  No. A 777. TT ... . . V. .TtT. .VT.  .V 7... 77..* St.  . 

Hflvs.  Tn  nlare  nf  rpsidpnrp  a 


Length  of  stay:  In  place  of  death years months.  days.  In  place  of  residence 3years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


WET 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(Month) 


5 

(Day) 


/9s/ 

(Year) 


41  HEREBY  CERTIFY,  That  * attended  deceased  from 

, 19  .<$ l<i/'/ 

I last  saw  h alive  on  197?../.  , death  is  said  to| 

#.M.  A.  n 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  rj’j  j js 

or  DIVORCED  WidOWed. 


10a  If  married,  widowed,  or  divorced  _ 

husband  of  Lucy  F Riley 

(Give  maiden  name  of  wife  in  Yu 


ull) 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


UTION 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  Tcf 
(c) 


nt  Cliff 


OTHER 
SIGNIFICANT 

CONDITIONS  / 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATN 


(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


S Months  12Da 


If  under  24  hours 

Hours  Minutes 


ijnA 


13  Commlejion  Merchant 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Meats 


15  Social  Security  No. 


0 31  - 03  - 3 / 9+ 


Major  findings: 
Of  operations. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Livermore 


Maine 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  onmjury  in  any  way  related  to  occupation  of  deceased?  rVfii 
If  so.  specify^*'  ^ j) 

7?- 


(Signed) 
(Address)/  7 j 


W int hr op 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


IT  op 

(City  or  Town) 

October  8 


M.  D 

l9J.j 


17  NAME  OF 
FATHER 


Frank  Griffin 


18  BIRTHPLACE  OF^  , , 

father  (City)  Brunswick 

(State  or  country)  Maine. 


19  MAIDEN  NAME 

of  mother  Clara  Morse 


20  BIRTHPLACE  OF 

MOTHER  (City)  ...Live  more 

(State  or  country) Malnfi 


' Winthrorf 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the^Lurial  or  transit  permitjwas  issued: 


Received  and  filed 


• (Signature  of  H — '♦*'  — 


(Registrar) 


(Official 


. /(Signature  of £^Ia^BUhT of  Health  or  other) 

UfO- fife/ 

l1  Designation)  (Date  of  Issue  of/Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


2 5 M IEI-6-50  902253 




(County) 


(City  or  Town) 

Ma  ss*  ^eraor  iaL  ^Kp  it  al 


Qi)t  ffiommonnipaltli  of  JfiaBaarliUflPttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BO! 


(City  or  town  making  return) 

87ii3  2^  9 

Registered  No 


_ t ((If  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name Richard  P Haw  ard 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  . 65  Beal 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years months.  days.  In  place  of  residence^ years months 


35 


50 


(Was  deceased  a 
U.  S.  War  Veteran, 

[ if  so  specify  WAR) 

Winthrop  Mass. 

(If  nonresident,  give  city  or  town  and  State) 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 Oct.  5/51 

(Month)  (Day) 


(Year) 


8 SEX 

m 


41  HEREBY  CERTIFY, 


Aug»31 19  51.,  to 

I last  saw  h.  ..  im  ..alive  on d.V.*..3 19  < . 

have  occurred  on  the  date  stated  above,  at  8j05P  ..r 


That  I attended  deceased  from 

„1 

death  is  said 


9 COLOR  OR  RACE 

W 

10a  If  married,  widowedjyfa  cli^yqQtfl  M Brittain 
HUSBAND  of 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Married 

or  DIVORCED 


tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  „ 

to  death  (a) uremia 


ceSInt  w To  ...  Malignant  hyper  tens 

CAUSES 


:.on 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 

35  ^a; 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


t;is 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  Ho  1 2 

AGE  Years Months Days 

draftsman 


If  under  24  hours 
Hours Minutes 


9 Mok 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  . 


General  Electric  CJoT^ 

027-07-5109 


16  BIRTHPLACE  (City)..  Winthrqp  Mass. 
(State  or  country) 


Major  findings: 

Of  operations.. 

Date  of  operation ”wuc Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?...  Clinical 


None 


No 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed)  PwBoiin©  t n_ 

(Address)  asa.  enuhoapt.  Date I'-'"-  J 

~ *inthrop  O^j-Winthrcqp  Mass. 


M. 

19 


5:, 


17  NAME  OF 
FATHER 

Richard  I Ho?  ard 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Boston  Mass. 

19  MAIDEN  NAME 
OF  MOTHER 

Sarah  Robicheau 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

St  John3  N.B. 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Oct.  8/51 


(City  or  Town) 


21 


19 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


R C Kirby 
Boston  M ,a8< 


Informant  . 
( Address! 


Wife 


Received  and  filed 19 

_ OCT  15  1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


A TRUE  COPY 

ATTEST:  

(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  19... 


-b 


QJijp  ttammomnealtf?  of  j$laB0art;usrttB 


EDWARD  J.  CRONIN,  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

r>.i 


Registered  No. 


!20 


2 FULL  NAME  . 


—r  town , p . 

if  i>  0 / . 


St 


(a)  Residence.  No ij..\ 5...Q. 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution, 
. I give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  hy  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


Length  of  stay:  In  place  of  death years months  days. 


(Was  deceased  a 
U.  S.  War  Veteran, 
v if  so  specify  WAR) 

St.  L/ia^o  

(If  nonresident,  give  city  or  town  and  State) 

In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Mont 


SZ Lis'/ 

h)  / (Day) 


8 SEX 


(Year) 


hereby  CERTIFY 

19  $ L,  to, 

I last  saw  h 
have  occurred  on  the  date  stated  above,  at 


That 


-Jfc-V.. .alive  on.  S’.  ( death  is 

Sr/  SZjS  ' 


attended  deceased  from 


9 COLOR  OR  RACE  | 10  SINGLE  (write  the  word) 

MARRIED 


WIDOWED 
or  DIVORCED 


/Xi  19  iS  I 


said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  ^ 


TO  DEATH  (a) 


& 


■-ft  ■<■■■». 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 
Of  operations 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

A , ■ M.  D 

(Address)  yUO-A-l  Date  JO 


6 Q/i^iss  Ca^mX )>La1j>Lul' 

Place  of  /iurial  or  Cremation  | (City  or  T< 

Oci"  Tt 


195-/ 


DATE  OF  BURIAL 


Town) 


7 NAME  OF 
FUNERAL  DIRECTOR 




ADDRESS  'J  I 5~ 


n 


Received  and  filed 


OCT  9 1951 


19 


(Registrar) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 

(Give  maiden  name  of  wife  in  full) 
lusband's  name  in  full) 


JJ/^cLtryJ 


(or)  WIFE  of 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  73 


Years Months  ... 


Days 


If  under  24  hours 

Hours  Minutes' 


13  Usual 

Occupation: 


(Kind  of  work  dqMe  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF  Sf) 
FATHER  /\ 

18  BIRTHPLACE  01 
FATHER  (City) 
(State  or  country) 

19  MAIDEN  NAME 

^ It/  oJtbcUUO^ASi 

OF  MOTHER 

20  BIRTHPLACE  OF  /) Y) 

MOTHER  fCitv) 

(State  or  country)  / 

21 


Informant 

(Address* 


CERTIFY  that  a satisfactory  standard  certificated  death 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificateajf  death  was 
filed  with  me  BEFORE  tha  burial  or  transit  permi)ryas  issued/? 

‘ 1 6~L- 


(Signature  of  A| 

U.6 

(Officer Designation) 


calth  or  other) 
(Date  of  Issue 


or  other)  , 

ij  CpkJ- 

oH’crmit) 


M 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expecfition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetety  or  burial  ground  in  which  the  interment  is  made. 

. . . uhap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25M  (E  >-6-90  902293 


i. 


SUFFOLK 


(City  or  Town) 

no Maa.a.*.uene 


Qfijr  ©mmnmtomtltlf  of  fRaaaarljHBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 

883K21 


Registered  No. . 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


raT^OSpt 

2 FULL  NAME Baby  ^07  ..PriSCOll ... . f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 


(a)  Residence.  No 33 L.^OrLllg  Ro&d 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months.. 

13 


. St. 


pecifjr  WAR) 


[ it  soJMjecity 

Winthrop  Maas. 

(If  nonresident,  give  city  or  town  and  State) 
.........  days.  In  place  of  residence years months days. 

Hr  a 2sTljns. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 death°F Qot»6/^L 

(Month)  (Day) 


(Year) 


8 SEX 

M 


That  I attended  deceased 

Oct.  6 


19 


41  HEREBY  CERTIFY, 

Oct.6 19 to 

I last  saw  h llllalive  on Qct.6 ,9$1  .,  death  is  said  tj 

Ui3$P 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED  S-i  n tyl  m 

widowed  ingie 

or  DIVORCED 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Atelectasis 


ANTE  Due  To 

CEDENT  (b)  

CAUSES 


Prematurity 


Due  To 

(c)  


Intracranial  hemorrhage  s 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 

Years 

Days 

If  under  24Jiowrs 

13  Hours  2 5 Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?.. . ....  autopsy 


Yes 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so.  specify  . 

(Signed) 

(Address) 


Hospfc  10-6. 

W4«+Vrr.nn  '-'pm-Wi nthT 00  Ma33. 


Winthrop  in thr op  Mass. 

Place  of  Burial  or  Cremation  , (City  or  Town) 

Oct,7/51 


DATE  OF  BURIAL 


19 


7 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS 


W E McGinn 
Lynn  Mass. 


Received  and  filed 


— OCT  23  1951  — 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


14  Industry 
or  Business:  . 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) Boston  ...Hr* 3.3.  * 

(State  or  country) 


17  NAME  OF 
FATHER 

%ward  Driscoll 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Lynn  Mass. 

19  MAIDEN  NAME 
OF  MOTHER 

Ellen  Brennan 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Boston  Mass. 

1 

Informant 

Edward  Driscoll 

f Address! 


A TRUE  COPY 

ATTEST:  Zc.  kl 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Oct.  10/^1 


.19.. 


. 


* 





(-301 A 


TIONS  U 

<D 

tTIFICATE  2 


Suffolk 

(County) 


Wlnthrop 

(City  or  Town) 


Sty?  CCommomopaltlj  of  fHaasarljuarttH 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


No. 


Wlnthrop  Community  Hospital 


St. 


2 FULL  NAME 


((If  death  occurred  in  a hospital  or  institution, 
[ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


;ed  is  a marriedT^wido^ed  or  divorced  woman,  give  also  maiden  name.) 

1?6  Shore  Drive st IfcHthrop 

>de)  (If  nonresident,  giVe 

1 days.  In  place  of  residence  2 Oscars  months 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  PiQ 


Length  of  stay:  In  place  of  death years months 


e city  or  town  and  State) 
days. 


DEATH  5 
CD 

x 
w 


MEDICAL  CERTIFICATE  OF  DEATH 

3 DATE  OF  ' , 

DEATH  L ^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


snter 
in  one 
• each 
and  (c) 


cd 

o 


> not  mean^ 
ying,  suchQ) 

',  asthenia^S^ 
the  disease , 
ons  which 


v-  • ^ 

millions,  flj 

ise  to  the  C 

) slaling't-i 

g causef\ 

O 

<D 

'd 


contrib-  ^ 


h bul  not 


isease  or ^ | 
ng  death.  j -» 

o 


R3 

GO 


U 

d 

*-3 


(Month) 


fe 

(Day) 


7fT> 

(Year) 


8 SEX 

Female 


4.1  HEREBY  CERTIFY,  That  I attended  dec 

...j.LLA/^J^^j....,  vtfl toJj.f 

I last  saw  h /.  alive  on  ...  19  . dea 


eceased  from 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED^rried 


or  DIVORCI 


19 


I last  saw  h .fjf  alive  on...* .T...<r*'..vT:....C.. ..^.^19  y , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ' m. 


DISEASE  OR  CONDITION 


arsssa  zD,m 


CEDENT  00  . T!.if  7 


CAUSES 


Due  To 
(c) 


'1*7 iMJS 


OTHER 

SIGNIFICANT 

CONDITIONS 


7 


INTERVAL  BE 
TWEEN  ONSET 
UNO  DEATH 


10a  If  manned,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Louis  Letterman 

(Husband's  name  in  full) 


(or)  WIFE  of 


1 1 IF  STILLBORN,  enter  that  fact  here. 


r aA/> 

12  ^ 

AGE  J 7 Years 

Months Days 

If  under  24  hours 

Hours  Minutes 

5/w 

13  Usual 

Occupation: 

House-wife 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 
or  Business: 

At  home 

His 

15  Social  Security  No.  

16  BIRTHPLACE  (City) 
(State  or  country) 


Boston,  Mass. 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ..-A^..'.AJ..;..je.zH. 


S Was  disease  or  injury  in  anyj^ay  related  to  occupation  of  deceased?  ..l.'-s. 

If  so.  specify  rr  ,,U}. ^ - 


(Address) 


6 Pride  of  Boston 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Woburn 

(City  or  Town) 

October  7 u>51 


17  NAME  OF 
FATHER 


Louis  Klarfaen 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Bessie  Blatt 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Russia 


7 NAME  OF 
FUNERAL  DIRECTOR 


Louis  Levine 
address^O  Harvard  St. , Brookline 


Received  and  filed 


OCT  9 1951 


(Registrar) 


Informant 

(Address;  23 


mis  Letterman 


Loi 

6-Shore  Drive,  Wlnthrop 


I HEREBY  CBBTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


j (i^KQgture  of  Aj*yit  oL  BoarcLof  Healtl 
(Official  Designation) 

Hr  O. 


Health  or  other) 


(Date  of  Issue  of  Permit) 

<&e*  6 - JT 


J 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


1-301 A 


T10NS 

( 

ITIFICATE 


2 FULL 


(a)  Residence.  No.  : ' 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of 


jp  (Eommonmraltl)  of  4HaBBarlfttBPttB 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

Hf} 

Registered  No .... 


L 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

r PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 


months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
' years months days. 


ing 

DEATH 

enter 
in  one 
• each 
and  (c) 


t not  mean 
tying,  such 
t.  asthenia, . 
the  disease, 
ons  which 


onditions, 
rise  to  the 
a)  staling 
ng  cause 


s conlrib- 
Uh  but  not 
disease  or "S  J 
ing  death . 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


£ 

(Day) 


/J-T...L 

(Year) 


(write  the  word) 


41  HEREBY  CERTIFY 

19  v......'...,  to 


That  I attended  deceased  from 

19'.'..../ 


I9..4.7..L.  to 

I last  saw  h.. alive  on 19*/..  death  is  said  tq 

if?.,. ..m. 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  ^ 

TO  pEATH  (a) 


L 


A~S.’TE  Dili  To  ■ 

CEDENT  (b) >. 

CAUSES  . / 


- 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATN 


/tr? 


Major  findings:  — — — 

Of  operations 

Date  of  operation Was  autopsy  performed? <?&eC.:. 

What  test  confirmed  diagnosis?  . . . . .-.smr. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

. If  so.  specify ’fsP1 ■~r—/l“ 

^“(Signed) 


CAi 


20  BIRTHPLACE  O 
MOTHER  (City) 
(State  or  country) 


i 


OCT  17  1951 


(or)  WIFE  of 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  Months  . 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OJ 
FATHER  (City) 
(State  or  country)  v 


z/$ 


L_... 


19  MAIDEN  NAME 
OF  MOTHER 


I HEREBY  CERTIFY  that  a satisf^f^wry  standard  certificate  of  death  was 
with  n^e  BEFORE  the  burial  orXr^nsit  p^/mit  was  issued: 

XJ.JUt 

^Signature  of  Agept  of  Board  of  Heal 


'(Official  Designation) 


.. . «.  YF ^ i-,"  u*  wvwu  u.  (Tthe r ) 

/J.19.. y&CL.. 

(Date  of  Issue  of  Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ‘war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  th£  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upqn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


SUFFOLK 
BOSTON 


(City  or  Town) 


(Eommomnralth  of  HUaaaariiUBFttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


lOS^  - 


(City  or  town  making  return) 
Registered  No. ..  9.a&  .dW.ra 


No. 


. St, 


( (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Maas  General  Hospital 

Ralph  Maw I (Was  deceased  a 

] U.  S.  War  Veteran, 

[ if  so  specify  WAR) 

Winthrop  Mass  • • , 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months  18  ..days.  In  place  of  residence...  43  . .years months days. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

15  Paine 


(a)  Residence.  No 

(Usual  place  of  abode) 


St. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  - , , __  ____ 

death  Octooer  11,  1951 

(Month)  (Day) 


(Year) 


41  HEREBY  CERTIFY,  That  YI6  attended  deceased  from 

Sept  24 19  51 to Oct  11 19  51 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  w . . 

or  divorced  Married 


W®  last  saw  h ....  in  alive  on Oot  11951  , death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  7:30  A ..m. 


10a  If  married,  widowed,  or  divorced 

husband  of Mary  E Mulloy 

(Give  maiden  name  of*wife  i 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING-  , , . . 

TO  death  (a)  Py ooyaneua  roeningi t i s 


ANTE  Due  To 

cedent  (b) Brain  tumor, 

CAUSES malignant 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IHTER VAL  BE- 
TWEEN ONSET 


(or)  WIFE  of 


in  full) 
(Husband's  name  in  full) 


AND  DEATH 

8 daya 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


age.43  v..re  6 12 


Years Months  . — Days 


If  under  24  hours 
Hours Minutes 


sever 

-months 


el 


13  Usual 

Occupation : 


Commercial  Artist 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Newspapers,  Boston 


15  Social  Security  No. 


021-05-8313 


16  BIRTHPLACE  (City)....— „ 

(State  or  country)  Wl ntilTO P MaSS 


Major  findings: 

of  operations Craniotomy 

Date  of  operation...  10/2/51  Was  autopsy  performed? Yea 


What  test  confirmed  diagnosis? Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 


(Signed)  C L Clay  M.  D 


IJC 

(Address)  Mb33  Gen  QOS  p Date  Oot  11  19  51 


6 Winthrop  Com 

Place  of  Burial  or  Crem 


remation 


DATE  OF  BURIAL 


Winthrop  Mass 

(City  or  Town) 

Oc  t 15  19  511 


7 NAME  OF  a p u.  _.l 

FUNERAL  DIRECTOR  A....*?.,  “"“ah 

address  Wiathrop  Maas 


Received  and  filed 


OCT  29  1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


17  NAME  OP 
FATHER 


John  Maw 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Canada 


19  MAIDEN  NAME 

of  mother  Anna  Hutchinson 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Boston  Ma  S 3 


21 


Informant Wi  fa.. 

( Address  1 


A TRUE  COPY 

ATTEST:  - 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  PILED  .' Oo-t  -15 >9 51— 


\ li 


■1 


r r ' ■ 


[■-*  ..8  i ' 

' 


rr  • 

■ • 


-..aumais; 

(County) 


..uln.throp 

(City  or  Town) 


No. 


QJtf*  (Gommonmpalttj  of  fKaaattrljnBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No fijR.C 


c25 


T ~7r~\  WnnVi(  Atro  I (If  death  occurred  in  a hospital  or  institution, 

U.P.b?. U .0.1. ...  f».Y.y..  • 1„.  St.  \ give  its  NAME  instead  of  street  and  number) 


2 full  name kinerva  Josephine Luke j™J?SS7  ,MPORTANT 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

( if  so  specify  WAR)  

(a)  Residence.  No V/aShi  . v ; tiC  Q AVO. St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  ....  2.  years months days.  In  place  of  residence  2 years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


(Month) 


ScT" 

(Day) 


//cry 

(Year) 


41  HEREBY  CERTIFY,  "That  I attended  deceased  from 

...O.  , -w — to  Cy  cir  - So- 19*'/ 

I last  saw  h alive  on  • /O  death  is  said 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

Famct 


9 COLOR  OR  RACE 

±<k  White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  _ . 
or  DIVORCED S lUP: le 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


Dll 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 

Major  findings: 
Of  operations.. 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


•3nf 


4 o. 


12  p i~>  r\  on 

AGE  P.4  Years  P Months 


u Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


None 

(Kind  of  work  done  during  most  of  working  life) 


14  or  ^Business : At.  ..h.Qfflg. . 


15  Social  Security  No. J^.Q.SQ*©. 


16  BIRTHPLACE  (City) B.O.O.tv.On 

(State  or  country)  Tic!  S S 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specif; 

(Signed)  -T-eT— M.  D 

(Address)”Sr?*^  ct  Date  / 0 -I9'~ 19  0~f 


ilt  Hope 

Place  of  Burial  or  Cremation 
DATE  OP  BURIAL  ^ Ct  . 


Lost on 

(City  or  Town) 

n 


17  NAME  OF 

father  John  A Luke 


18  BIRTHPLACE  OF 

FATHER  (City)  ,A.PQ.9Y®.T 

(State  or  country)  M.8.SS 


19  MAIDEN  NAME 
OF  MOTHER 


rah  s Watts 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  J p©  land. 


Received  and  filed 


OCT  17  1951 


21 , , , George  Luke 

(Address)* i39'''fes!ilnrton''lve;hhni:iTrb 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with,  me  BEFORE  th/S  burial  opdrinsit  permit  was  issued: 


pnt  of  Board  of  Health  or  other) 


(Registrar) 


iffy.cMr'.. ,/w/i.^ 

(J  //  (Date  of  Issue  of  permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  mime- 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injurv  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  . , . . 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  , . . . ...  , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  or 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed.  ...  , , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


25M  (E  >*6-30-902293 


unty) 


.B.QSTQM 

(City  or  Town) 


No. 


Qftf*  (Commonropaltl)  of  f®aaBarljUBPttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


'cs 


iSTON 

(City  or  town  making  return) 
Registered  No. . 


916122a 

Rnc  + on  CtIw  HOSTTTUal  X (If  death  occurred  in  a hospital  or  institution. 

r. St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ... f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

l if  so  specify  WAR)  . 

20  Seymore  Ave.  St  W.inthrop  Mass. 


(a)  Residence.  No. 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months.. 


5 < 


hO 


(If  nonresident,  give  city  or  town  and  State) 


days.  In  place  of  residence . ..frr.TC.. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 S£I?hop Oct,  16/51 

(Month)  (Day) 


(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Oct.  .11 19.51....  to P.C.i.f.....l.6...,  19...5I 

I last  saw  h rrralive  on "rTT” 19 death  is  said  tc 

have  occurred  on  the  date  stated  above,  at 8.S.3Q?. 


9 COLOR  OR  RACE 

Yf 


10  SINGLE  (write  the  word) 
MARRIED  |I„wi  pH 

widowed  “tarr  ieu 

or  DIVORCED 


10a  If  married,  widowed,  or  divorcedTT--p"l  . N0I3II 

HUSBAND  of Y*  

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 

aneurism 


Ruptured  cerebral 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


m. 

INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 

6 Day 

OTHER 

SIGNIFICANT 

CONDITIONS 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  hi  Years  Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Chauffeur 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Bus  Transportation 

02^-01-1x913 


15  Social  Security  No 

16  BIRTHPLACE  (City) WaiertpTO  MaSS. 

(State  or  country) 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

Clinical 


What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

Mass. — 


6 Winthrop  Cem-Winthrop 

Place  of  Burial  or  Cremation  _ . . (City  or  Town) 


17  NAME  OF 
FATHER 


John  Ferrina 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Nora  Kane 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


DATE  OF  BURIAL 


°Act.  19/91 


21 


7 NAME  OF  T p 

FUNERAL  DIRECTOR ,V...£....Y. 

Winthrop 


Informant.. 
( Address  j 


E Ferrina 


ADDRESS 


as, 


A TRUE  COPY 
ATTEST:  


Received  and  filed 


NW-5"T951 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


2* 

itrar  of  ( 

DATE  PILED  QcU~ 


.., 

(Registrar  of  City  or  Town  where  death  occurred) 


.19  . 


J 


— 


J ' 


7* 


< Suffolk 


(County) 

Winthrop 

(City  or  Town) 


(Commonmfalttj  nf  IflaHaadjUHPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


op  y 


No. 


As. 


Winthrop  Conve 1 e scent  Home 


\ (If  death  occurred  in  a hospital  or  institution, 
St.  1 give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Emilia  Picqiuolo  (Fiata) 

ceased  is  a married,  widowed  or  divorced  woman, 


(If  deceased 


give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran. 

L if  so  specify  WAR) 

(a)  Residence.  No.  146  Byron  st.  East  Boston  Mass. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  7 days.  In  place  of  residence  38  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


0&T 

(Month) 


/ i* 

(Day) 


S'  / 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

0>A  !.S.  , v>S  ! to J 1 i9 

I last  saw  h alive  on  £)  ( ~)  , 19  S/  , death  is  said  to 

• frZ 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN' 

TO  DEATH  (a) 


Di  1 1UN  , 


ANTE  Due  To 
CEDENT  (b) 
CAUSES  


Due  To 
(c) 


'$r+M — ~ 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


12 

If  under  24  hours 

AGE  68  Years 

Months 

Days 

Hours  Minutes 

Major  findings: 
Of  operations 


Date  of  operation 

What  test  confirmed  diagnosis? 


^ was 
s?  0? 


Was  autopsy  performed?  , 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  s&o 

(Signed)  0 * Cr^TcJLM  , M i 

(Address)  ^ C >0Dat( Wf*/ 


6 St.  Michael  ‘ 

' Boston 

Mass. 

Place  of  Burial  or  Cremation 

(City  or  Town) 

DATE  OF  BURIAI-Oct. 

22  1951 

19 

7 NAME  OF  ,r  . , _ . 

FUNERAL  DIRECTOR  Vincent  HaOinO 

address  9 Chelsea 

St.  East 

Boston 

Received  and  filed 


OCT  2 3 1951 


(Registrar) 


8 sex:  _ 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 

married  widowed 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Stefano  Picciuolo 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


Presser 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  *n  i.  • j 

or  Business:  iX©tiraCl 


15  Social  Security  No.  014^22^3104 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Italy 


17  NAME  OF 
FATHER 


Batista  Fiata 


18  BIRTHPLACE  OF 

FATHER  (City)  italy 

(State  or  country) 


1 E><2 


19  MAIDEN  NAME , , ^ 

of  mother  Io&blc  (unknown) 


20  BIRTHPLACE  OF 

MOTHER  (City)  Italy 

(State  or  country) 


21 


Informant  John  Picciuolo 

(Address,  /Jefferson  Ave.  Cambridge 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
r ith  mg  BEFORE  th<j^n^rial  oi^ansit/nfcrrnit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unfil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  th  :*  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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St.  \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


■=»  PUy  J 


PHYSICIAN  — IMPORTANT 
? 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months  ....  days.  In  place  of  residence  ' years  months  days. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 
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f (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 
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(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 
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Length  of  stay:  In  place  of  death  years  months  ....  days.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(Month) 


2 o 

(Day) 


(Year) 


8 SEX 

M 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war1'  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  niade. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  surh  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Suffolk 

(County) 

’.Vi  nthrop 

(City  or  Town) 

No_  'V  in  thro  p Community 


(Eommomnraltlj  of  maaaadjuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

£30 


Hoapital 


2 full  name  Mary  T,  Sh  ine 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  42  Edge hill Rd 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death years months days. 


^f0  ^ nonresident,  give  city  or  town  and  State) 

In  place  of  residence  years months 


days. 


MEDICAL  CERTIFICATE  OF 

DEATH 

3 DATE  OF  m ) . 

DEATH 

3- ( 

S'/ 

(Month) 

(Day) 

(Year) 

4/11  HEREBY  CERTIFY, 


Y CERTIFY,  That  1 attended  dei 

C 19  A / to  O eJt-WA,  J*.  I 


deceased  from 

19  5"/ 


19 

I last  saw  h^t-V  alive  on  C?  <-*f~  *2  ! , 1<7^*""  ( death  is  said  to 

have  occurred  on  the  date  stated  above,  at  //•  vf/1 


DISEASE  OR  CON 
DIRECTLY  LEAD, 
5EATH  (a) 

ANTE  Due  To 
CEDENT  (b) 
CAUSES 


EDITION 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Ol-JU, 


n jury  in  anyway  r ted  to  occupation  of  deceased? 


Major  findings: 

Of  operations. 

Date  of  operation^  / V \ /.*F  f 

What  test  confirmed  diagnosis? 

S Was  disease  q 
If  so.  specif; 

(Signed) 

(Addrc 

~6  ’Vi  nthrop 

Place  of  Burial  or  Cremat: 

DATE  OF  BURIAL 

7 NAME  OF 
FUNERAL  DIRECTO 

ADDRESS 

Received  and  filed 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 

7 Mo  S 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Wfas  autopsy  performed? 


- ...  M.  D 

_ Date  Oc/  X / 19 

hr  op 

(City  or  Town) 


9 COLOR  OR  RACE 

Vhlte 


10  SINGLE 
MARRIED 
WIDOWED  _ 

. or  DiSj&nKie 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


62- 


12 


AGE  ^ Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

LCupa  ^’elephawe-f  working  life) 


14  Industry  _ _ , 

or  Business: Tel-G-PhOne 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


East  3o.fl.tgn 


17  NAME  OF 
FATHER 


Daniel  J.  Shine 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


East 


Boston 

Mass 


19  MAIDEN  NAME 

of  mother  Hattie  J 


Hendrick 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Boston 


Mass 


Informant 

(Address) 


Harriet  _ Shine 
_ _ 42  Edgehj 11 = Rd 


jREBY  CERTIFY'  that  a satisfactory  standard  certificate  of  death  was 
filecjywith  jne  BEFORE  tfre  ]>uriaLcfr  tran>#  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  th/?  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  won!  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view'  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
tlisabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unnl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Suffolk 

(County) 


Win  t hr  op 

(City  or  Town) 


fflommomopsltb  of  iSIaHaarbuflPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


231 


2 FULL 


no Win  t hr  op  Q ommunity  Hospitl  St.  { give  its  NAME  instead  of  street  and  number) 

name  Demon  Wright  Freeman  , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  ) 


( PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 
| U.  S.  War  Veteran,  JJO  • 


l if  so  specify  WAR) 


(a)  Residence.  No 15  Fremont  Street 

(Usual  place  of  abode) 


St.  ... 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years months 3 days.  In  place  of  residence  69  years  6 months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


Mi  l?.a 


8 SEX 


TIE  Y , That  I attended  deceased  from 

Hf  ...  19  to  ^ 195?. 

£/B'*'alive  on  2*  , 1 9 5 . . f death  i 


41  HEREBY  CER  TIE Y 

19  to 

I last  saw  h 
have  occurred  on  the  date  stated  above,  at 


mala_ 


9 COLOR  OR  RACE 


white. 


(write  the  word) 


10  SINGLE 

MARRIED  - j 

widowed  married 

or  DIVORCED 


19 

is  said  to 


10a  If  married,  widower 
HUSBAND  of 


widowed,  or  divorced 

.Hat .tie  Eliza  Bemis 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


j»  £ 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 


OTHER  ) 

LNT  / 


SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations. 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


70 


Years 


10 


Months 


21 


Days 


If  under  24  hours 

Hours Minutes 


/yi 


13  Usual 

Occupation:  . 


retired 

(Kind  of  work  done  during  most  of  working  life) 


14  ordBusmesjown  Of  Win  t hr  op  Water  Dent  . 


15  Social  Security  No. 


none 


4 


16  BIRTHPLACE  (City) 
(State  or  country) 


..Well  fleet 


Date  of  operation.. 

What  test  confirmed  diagnosis?  . 


Was  autopsy  performed? 


_ Was  autopsy  pei 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so.  speedy  **=•=  ...  > . /U<5 


(Signed) 


(Address) 


D.g  /l/lSM  id 


M,  D 


ptel'SW.JJS8  b er  y Wi  <«si» 

DATE  OF  BURIAL  Q0t  Obeli  25-,  1351 


17  NAME  OF 
FATHER 


-M&aa- 


Melvin  Freeman 


18  BIRTHPLACE  OF 


FATHER  (City) 
(State  or  country) 


Well  fleet 
Mass. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


pgime.  Pel  3a  Higgins 


..W.ellfl  eet 
Mess. 


Robe 


reorge 


9P 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  witj^ne  BEFORE  the  byfiaJ  or  transit  perWiit  was  issued: 


Received  and  filed 


OCT  3 1 1951 


(Registrar) 


of  Board  of  Heaiuflo/ other)  / 

/ 0/  <.  d~/pL.. 

of  Issue  of  P/rmit) 


(Date  i 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,. forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ‘‘war’  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  tp  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


23M  (E  )- 6-30  902233 


Suffolk 

(County) 

Boston 

(City  or  town) 


No. 


(ComtnomDralth  of  fUaBBarljaBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 

,r>2 


Registered  No. . 


8U2^x«L> 

Anne.  Starr^rs  tog  .Hone st.  N°^JU  STtt'SJrSSSB 


2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

[ if  so  specify  WAR) 

, Residence.  No 117...  Shore . Drive st Winthrop  r.pss. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.  .8 years months days.  In  place  of  residenceXQ years months days. 


(a): 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


sept.2U/5l 

(Month)  (Day) 


(Year) 


8 SEX 

F 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Aug*  10 19 Ii9,  to .§.ep.t.«.2ii. 19  5>1 

I last  saw  h ©I?  alive  on BS.p.ta.  21.  ...  19  5k  death  is  said  t< 

have  occurred  on  the  date  stated  above,  at  11  j SQA  ,m.  INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

2 Wee' 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  y. 

widowed  Widowed 

or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH 


(EADiNG  Broncho  pneumonia 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Gardiac  decompensation 


Due  To 

(c) 


Arterio  sclerotic  hefert 
disease 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

fori  wife  of Kasri  1 Witten  

(Husband's  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 

AGE 78  Years 

.Months Days 

If  under  24  hours 
Hours  Minutes 

13  Usual 

Occupation: 

Housewife 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

At  Home 

15  Social  Security  No. 

— 

16  BIRTHPLACE  fCitvl RuSSlS 

(State  or  country) 

17  NAME  OF 

FATHER 

v Oo  tjpii  — “ 

nftr 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

I H t-SMr  M.5. ; „ :r 

(Address)  BrOOklllie  Miss*  Date  9~ZU .19 

Share  Tefila.  West  Box  bury  .ton: 


18  BIRTHPLACE  OF 

FATHER  (City) RuSSia. 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  Sept* 


(City  or  Town) 


19 


7 NAME  OF 
PUNERAL  DIRECTOR 


ADDRESS 


E L Levine 
Brookline  "Mass. 


CL 

20  BIRTHPLACE  OF 

Russia 

MOTHER  (City)... 

• 

(State  or  country) 

21 

Informant 

J Witten 

( Address; 

« 

TMMv. 


15  1551 


Received  and  filed ~ OCT 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


(Registrar  of  City  or  Town  where  death  occurred) 

Septe^beqr/  27/  £l 


DATE  FILED  19.. 


. 


. 


o • 

. 


. . - 

. 

A - ' 

■ 


. 


• • ' 


« 


R-301 A 


UCTiONS 

:OR 

CERTIFICATE 


[iving 

>F  DEA 


k 


5 Suffolk  0"  .\ 


(County) 


0 Winthrop 

U (City  or  Town) 


(ttommomnraltlf  of  fflasaarliUBPttH 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 

or  its  A<r» 

Registered  No 


n-o 

FVs-OO 


No. 


Court  R-d.  e g j^.  death  ^occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 full  name Joseph  Henry  Blancliard 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 

Maine 


(a)  Residence.  No.  Jfc^nOr±~:  St Mt  VemOH, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  .2 months days.  In  place  of  residence  <5  Q years months  days. 


►t  enter 
:han  one 
For  each 
b)  and  (c)  ^ 


ions  con !r ib - • 
death  but  not 
te  disease  or 
tusing  death. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

M. 


O-cV 

(Month) 


v 


a ^ 

V fY 


(Year) 


41  HEREBY  CERTIFY 

iQ  i i 


to 


That  I attended  deceased  from 

^ OlcJc*  ??.  19  ^ t 

I last  saw  hUwv.  alive  on . ^9  £ l,  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at 


\Q'~f 

F1- 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  C 


CEDENT  ^b)  T° 


CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
UD  OEATH 


Major  findings:  _ v t 

Of  operations < 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  or  injur 
If  so,  specify 
(Signed)  Mr  ' 
(Address) 


yay  relat. 


Non  of  deceased? 


L Date^^ 


D 


6 .loss  Side  \ Quiver l.ancHMe » 

Place  of  Burial  or  Cremation  (City  or  TiflWPp 

Oct  ober  29  1953j 


DATE  OF  BURIAL 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Mt  j-.roJ 
or  DIVORCED  W lCLOWea. 


10a  If  marrie< 


HUSBAND  of 
(or)  WIFE  of 


irtifTSi'"  Clllanchard  Y'  e.k 


(Give  maiden  name  of  wife  in  fiiH) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


7.6 


Years 


3.. 


Months  fr.  Days 


ST 

If  under  24  hours  ^ 

Hours  Minutes 


13  Usual 


Occupation:  Farmer 

(Kind  of  work  done  during  most  of  working  life) 


or  Busmess:  . Qwn  Farm. 


15  Social  Security  No.  - ' Qh® 

16  birthplace  (city) Cum&er  land,  .Cu/SjJ 

(State  or  country)  Maine 


17  NAME  OF  _ . , 

father  James  A Blanchara 

c n 
H 

18  BIRTHPLACE  OF 
FATHER  (City) 

Cumberland  (\ixtvJ 

Hi 

z 

(State  or  country) 

Maine 

0: 

< 

19  MAIDEN  NAME 
OF  MOTHER 

Mary  E Farwell 

' so 

Cl. 

20  BIRTHPLACE  OF 
MOTHER  (City) 

Cumberland 

(3 

(State  or  country) 

Maine 

21 


Informant  ...fJizaMS ...Sua^burn K 

^Address^ C OU  It  K&  » ■■  jlltlirOp  f . .rife 


I^HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
Hfr  me  BEFORE  the/^uriap'pT  transit  permit  was  issued: 


Signatur^7o|/Agent  of  Board  of  Health  or  other) 

, «u. /A  kr/sz 

(Official  Designation^  y (Date  of  Issuer  of  Permit)  ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  ot 
the  deceased  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
' other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec,  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  ...  , , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ot 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  tor 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


< Suff  olk. 

(County) 


'.Vint  hr  ot) 

(City  or  Town) 


(SommonutpaWf  of  Haaaadfuoptta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 


STANDARD 

CERTIFICATE  OF  DEATH 


It! 


o 


34 


no 25  win  t hr  op street  St.  \ give  its  NAME  instead  of  street  and  number) 


Registered  No 

f (If  death  occurred  in  a hospital  or  institution. 


2 FULL 


name  Fannie  Frothingham.  Prior 

(If  deceased  is  a married,  widowed  or  divorced  woman,  givt 


give  also  maiden  name.) 


t PHYSICIAN  — IMPORTANT 

. I (Was  deceased  a 
| U.  S.  War  Veteran.  _ 
l if  so  specify  WAR)  . JJO  a 


(a)  Residence.  No.  25  Win thr op  Street 

(Usual  place  of  abode) 


S't 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  50  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DEATH* F. October  26,1951 

(Month)  (Day) 


(Year) 


HEREBY  CERTIFY 


'i'(o  ’ 

ui 


I last  saw  alive  on 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  


attended  deceased  from 

.?-*£ , i 

* 19 n death  is  said  to| 

/ Asm 


8 SEX 

female 


9 COLOR  OR  RACE 


_whit_a_ 


10  SINGLE 


(write  the  word) 


married  widowed 


WIDOWED 
or  DIVORCED 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


IHTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . . 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  George  Herbert  Prior 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


VGE  77  Years  8 Months  13  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:.. 


retired  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


housework 


15  Social  Security  No. 


none 


i6  birthplace  (city)  Chari  estown 

(State  or  country)  Mass. 


Of  operations. 


...-7..WW 

Date  of  operatio  i /S'/  auxopsy  performed?  ... 

What  test  confirmed  diagnosis?  ^ 


S W'as  disease  or  injury  in  any  way 
If  so,  speAfy  m 

(Signed \\»CK4Anr- 
(Addrefe) 

Wood!  flwn  CrefLm 


tory  Everett,  m* 

(City  or  Town) 


17  NAME  OF 
FATHER  g 

yarn nm  Robbins 

18  BIRTHPLACE  OF 

FATHER  (City)  . 

Acton  

(State  or  country) 

Mass. 

19  MAIDEN  NAME 

of  mother  Elizabeth  Re  can 

20  BIRTHPLACE  OF 

MOTHER  fCitvl 

Charlestown 

> (State  or  country)  .. 

FTa7eT>l_liTrrTSr7)r  Cremation 

October  29,1951 


21 


DATE  OF  BURIAL 


73. 

ADDRESS  174  ^intifrop  St,  Winthrop,ii4 


7 NAME  OF 
FUNERAL  DIRECTOR 


Informant  Miss  Ed.it h L.  Emerson 

<Address;-  23  -Wlnt  hr  op  at.  Winthrop. 

certificate  of  deatn  v 


I HEREBY  CERTIFY  that  a satisfactory  stjindard  certificate  of  deatn  was 


Received  and  filed 


OCT  31  1951 


yrtihcate  c 
s isj^ied : 


(Registrar) 


>1%.  •y^entlor#Board  of  itealth  < r i.tlKf  . 

/jl  Z&fc/jrlA 

//  / (Date  of  Issue  of  Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 

< death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 

< of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
t the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
1 best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 

< disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
<■  contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
c or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
I preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
1 teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
‘ army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
c engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
s shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
c diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
v with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 

I For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
c of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
r relief  expedition  and  the  Philippine  insurrection,  which:  shall,  for  said  purposes,  be 
c deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
r ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
s service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
^ G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
h has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
s such  permits,,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
P person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
r'  remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
° other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
r received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
° of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
s shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
r'  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 

II  ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
1J  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
P physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
e enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
° of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
a application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
c caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
F permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
1 to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
F purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
* the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
r removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
T removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
f form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  l>e  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  'and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


! SPACE  FOR  ADDITIONAL  INFORMATION 

] DATE  OF  ENTERING  MILITARY  SERVICE 
1 DATE  OF  DISCHARGE 
1 RANK,  RATING 
< ORGANIZATION  AND  OUTFIT 
‘ SERVICE  NUMBER 


u— 


yuvuuij  / 



(City  or  'fWn)  . * f 

No.  ..^...6 C^..U^A../.l.^.<t 


tdljc  (Kammtmfnrnltlj  af  JflUassachusetts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


O 


Registered  No. 


35 


St.  ( iTf  death  occurred  in  a hospital  or  institution, 

I I (five  its  NAME  instead  of  street  and  number) 

j ft  1 iA  /"PHYSICIAN— IMPORTANT 

2 FULL  NAME rhlv XI ™ J (w“*  ^oea’ed,  8 

. »,  ai> O-pV.  &~f  l"-°-*w<R> 

(Usual  place  of  abode)  V.  v (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  /Specify  whether) 


years 


months 


days. 


In  this  oommunlty 


, ,F«- 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


" tP.vM =..2...6>  ...~../ f.-5V 

(Month)  /T».vl  f/Vearl 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  , r . , 

or  DIVORCED  lClOWe 


IS  DATE  OF 
DEATH 


(Day) 


'(Year) 


5a  If  married,  widowed,  or  dlvoroed  T7T  p-~  novr 
HUSBAND  of  


(or)  WIFE  of 


Horton 

(Give  maiden  name  of  wife  in  full) 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 Q “7 

AGE  ..J:..  Years Months  . 


Days 


If  less  than  X day 
Hours Minutes 


Occupation : U....S  ...Customs Coll&ctor 


Industry 

10  or  Business: 


TJ  S G ove  me  nt 


11  Soolal  Seourity  No. 

±T7 


12  BIRTHPLACE  (City) 
(State  or  country) 


Mass 


13  NAME  OF 
FATHER 

horaas  W&ldron 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Gloucester 

Mass 

15  MAIDEN  NAME 
OF  MOTHER 

Ann  ..cDevitt 

16  BIRTHPLACE  OF 
MOTHER  (City) 

Unable  ...t  o obtain 

(State  or  country) 

17 


Informant  HOrtOTl  MaTlOT  / Ration,  if  any 

( \d.ires.) "Sc  "BY&acT""SZ'"r ~B' ost  on' 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 

• i 

are  as  foltowa:  ,<if  an  injury  waa  involved,  state  fully.) 

Gt.Ce*Xi  /*-  r-n  l 


20  Accident,  sulolde,  or  homiolde  (“specify). 

Date  of  ooourreno^r/M. 19.. 

Where  did 
Injury  ooour? 


(City  or  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm.  In  Industrial  plaoe,  or  In  publlo 

plaoe?  

j (8pecify  type  of  place) 


Manner  of 
Injury 

Nature  of 

Injury  

While  at  work? hH! Was  there  an  autopsy?..  


21  Was  disease 
If  so,  speolfy ... 

(Signed) 

(Address) 


injury  in  any  way  related  to  oooupatlon  of  deoeased?.. 

A*,  la  M D 

“ 


\0^i 


22 ITathmp Wlnthrop. 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL .Q..Q.£’..» 3.Q. 19  „ .1 


23  NAME  OF 


FUNERAL  DIRECTOR  \ 


Reoelved  and  filed 


OCT  3 1 1951 


(Registrar) 


/ 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  lie  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illneaa, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . • 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  naiy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  stale 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  .-.ervice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  Interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. 'I'lie  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  46,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucli  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  iu  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Afedical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
sucli  a person,  lie  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  ss  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aa  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Afedical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  "Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


'50. vl  (0  )- 1 2 49-900722 


V 


2 FULL  NAMeO 
( 


(Eommamofaltlf  nf  fHaBBarljUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No AwcIljLO ! 


) (If  death  occurred  in  a hospital  or  institution. 
St.  I give  its  NAME  instead  of  street  and  number) 

f PHYSICIAN  — IMPORTANT 

1 (Was  deceased  a 
U.  S.  War  Veteran. 

[ if  so  specify  WAR)  


(a)  Residence.  No  _ __ 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  years 


nonresident,  give  city  or  town  and  State) 
In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(wrilfAe  word) 
WIDOWED  (- X telsjCs 


3 DATE  OF 
DEATH  . 


(Month) 


(Day) 


//or/ 

(Year) 


8 SEX 


10  SINGLE 
MARRIED 


TliaA  I attended  deceased  from 

^ i')>iV 

I last^saw  h £ V alive  on  . ...  19  A / death  is  said  toj 

have  occurred  on  the  date  stated  above,  at/^^'/l^" 


HEREBY  CERTIFY, 

, 19//^?  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To/ 
CEDENT  (b)  fs 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


A(il iy  f Years 


13  Usual 

Occupation:1 


ars  //  Months  Days 


If  under  24  hours 

Hours  Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  o f '0/7/ 


16  BIRTHPLACE  (City) 
(State  or  country) 


Major  findings: 

Of  operations.. 

Date  of  operation.. 

What  test  confirmed  diagnosis? 


Was  autopsy  perfojj^iedJ 

.< 4*./....  ^ *?s 


5 Was  disease  or  injury  in  any  way  related  to  oc£ 
If  so.  specify .... 

(Signed)  / 

(Adds 


tion  of  deceased? .... 

%)  M . D 

>9. 


17  NAME  OF„ 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


v- 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


(Registrar) 


of  Issue  o 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a hur^an  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.  -Chap.  1 14,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tV  ? body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


50m-(e>-10- 48-24658 


Middlesex 

(County) 

Arlington 

(City  or  Town) 


©fy?  dommmuupaltlf  of  jfflaaaartiuBPtte 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Arlington 


G 


(City  or  town  making  return) 


Registered  No. . 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


Jlbbott’s  Convalescent  Home 

I^'-FarK'-'CIrcIe 

2 FULL  NAME 0r6-OI*g6  -A»-  My©PS  I (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced' woman,  give  also  maiden  name.)  ] U.  S.  War  Vett 


Ho 


Veteran, 

, l if  so  specify  WAR) 

(a)  Residence.  No St.  ....WlnthPOP., M.aSS... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

In  place  of  death years months ..2.3?.. days.  In  place  of  residence]- Q years months days. 


Length  of  stay: 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 October  30  1951 

(Month)  (Day)  (Year) 


8 SEX 

Male 


41  HEREBY  CERT  LF  Y , That  I attended  deceased  from 

.Oct  . 20 10 51  to.  Oct. 3.0 19 

I last  saw  h ...im ...alive  on...0.C.t  . 3 Q , 19  . J?..r-death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  1.3  0 ? m 


9 COLOR  OR  RACE 

WtLit  e 


10  SINGLE  (write  the  word) 
MARRIED  ,,  . , 

widowed  Married 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


Sadie  Moscow 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 

the  lung 


Carcinoma  of 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


1 jr 


12 


AGE  ../.  .Years  Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Cigar  Maker 

(Kind  of  work  done  during  most  of  working  life) 


1 4 or ^usTness: C.jgaP..  

15  Social  Security  No.  03-3. ~.  .Q  3 " 3 9 0 *5" 


16  BIRTHPLACE  (City).. 
(State  or  country) 


T^larid 


Mofo“oghs C.arc.inoma....pf lung 

Date  of  operation.-;. 6 ...  1.5 lw as  autopsy  performed?...  NO.. 

What  test  confirmed  diagnosis? EiO.pS.y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 11. 0.. 


5S  Mwdj 

(Address)  .Arl.ihgto.h^’iias.s.*.  ^Date  1D-3.0-’  i9.5.i| 

— ~ Mutual  “ 


Roxbupy  .Mutual C.cm.,.-;Iontyale 

Place  of  Burial  or  Cremation  (City  or  Town) 

November  1 t£>l 


17  NAME  OF 
FATHER 

Wolf  Myers 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

England 

19  MAIDEN  NAME 

OF  MOTHER 

Esther  Durand 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

England 

DATE  OF  BURIAL 


7 FUNERAL  DIR  ECTOR?  .©.  n J Solomon 

Ij.20  Harvard  St  • 9 Brookline 


ADDRESS 


21  informant...WiU.iam. Myers J 

(Address,  36/frlorrest  .livh.  Wmthron 

A TRUE  COPY 
ATTEST: 


Received  and  filed 


~N0"VT T9‘5'f 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


- 


’■ 

* 


■ 

. 


**• 


» 


Essex 

(County) 

Danvers. 

(City  or  Town) 


Oft;?  (Eommmtairaltlj  of  fRaHaarljUBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Dan.v.o.r..s 

(City  or  town  making  return) 

OQQ 

Registered  No r.Xf.S 


No.  ..Danvers... S.ta.t.e EIo.s.pita.1.., Ha.th.orne ...  St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Charles  .Rogers. [ (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  P.3......?.r.emont st Winthrop 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years lmonths.....^..  days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 B£I?hof. October. 20, 1951. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

....S.e..p.t.» 1.5,,  19 .51..,  to Q.c.t.  ,......2Q  » 19  .5.1 

I last  saw  h alive  on  Oct. . 20, 

....  19.5. .1,  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  ..Q..»..3  Q a — m. 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  T,r4  J A,,,0J 
or  divorce©' la  OVve Cl 


DISEASE  OR  CONDITION 

SH2S5  ^DIN!GeneraI  iaed.  Arterio- 
sclerosis 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 


10a  If  married,  widowed,  or  divorced, 

HUSBAND  of llnk.n.QMJ. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


AND  DEATH 


11  IF  STILLBORN,  enter  that  fact  here. 


years 


12 

73 

If  under  24  hours 

AGE 

Years 

Months 

Hours Minutes 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 1*3  b » 1 h l ir  i C a l 


No 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


..IVinthro.  p C em.etery. Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town, 

DATE  OP  BURIAL  October 23. , i951| 


7 funeral  director... Howard. ...S... Reyn.  Q.ldBL 

Winthrop,  Mass. 


ADDRESS 


Received  and  filed 


K'ovrs  "1951 ~ 

(Registrar  of  City  or  Town  where  deceased  resided) 


13 


Occupation: Attorney (Retired) 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. UnkllOWIl 


16  BIRTHPLACE  (City).. 
(State  or  country) 


.Chelsea.. 
Mass. 


17  NAME  OF 
FATHER 

Charles 

Richard  Roge^ 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Boston 

Mri  Q Q , 

19  MAIDEN  NAME 
OF  MOTHER 

Grace 

Alice  Wilkins 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Boston 

Mass. 

21 


Informant  ...  Mary  E. Sheehan. 

( Address;  Hat nor he. Massy 


A TRUE  COPY  S.  . / 

ATTEST:  

(Registrar  of  City  or  Town  where  death 

October 

DATE  FILED  19 


51 


50m-(e)- 10-48-24658 


5 .Suffolk 

q (County) 


Revere 

(City  or  Town) 


QJfyr  (Cnmmomnraltlj  of  DHaBaarljuarttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Revere 


(City  or  town  making  return) 

m a 


Registered  No. . 


No. 


2 FULL  NAME  . 


Raathaven 

Ester  A.  Madison  (Hull) 


St, 


I (If  death  occurred  in  a hospital  or  institution, 
. \ -give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No St.  W.^ftr  OP 

(Usual  place  of  abode) 

.3 years months days.  In  place  of  residence  3 “ 


Length  of  stay:  In  place  of  death...  J. years months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 Eeathof  . October 21 1951 

(Month)  (Day)  (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased 


None 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? . None 


No 

-Ker 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify.*--,-.  x+nt* 

s%)  SIm 10/21  ; “5f 

6 Deep  River 


Donrr, 


Place  of  Burial  or  Cr; 
DATE  OF  BURIAL 


SS'Sober  23  <c,,y"T“"”  cjj. 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 


Maurice/Kirby 
WirT*  


Received  and  filed  T*0V  1 4 1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19' 


8 SEX 

Female 


9 COLOR  OR  RACE 

White- 


10  SINGLE  (write  the  word) 

married  Married 

WIDOWED  A A 
or  DIVORCED 


I last  saw  h....®.  XV.  alive  on.....Q.Q.tj.Qfe§.?.....21 195.1,  de 
have  occurred  on  the  date  stated  above,  at  3 *35  A tm. 

ath  is  said  tc 

INTERVAL  BE- 
TWEEN  ONSET 
AND  OEATH 

1 

day 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING  - 

to  death  (a) Uoronary— occlusion 

acute 

cedInt '(b)  To  Arteriosclerotic 
CAUSffeart  Pis. 

3 

years 

IfteTo  General  arterio- 
sclerosis 

3 

years 

OTHER  tjnnp 

SIGNIFICANT MOXie 

CONDITIONS 

10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

_ (Give  maiden  name  of  wife  in  full) 

, f Miles  Madison 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


« 80 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).*T«w  Vr>r»lr 
(State  or  country)  rrWW  “• 


17  NAME  OF 
FATHER 


Therba  Hull 


18  BIRTHPLACE  OFpQQ-Q  River 

FATHER  (City)  ...p  £ 

(State  or  country)  ^ Orili  • 


19  MAIDEN  NAME 

of  mother  Unknown 


20  BIRTHPLACE  OFp  R1 

MOTHER  (City) 

(State  or  country)  O O Tin  • 


„ Rufus  Madison 

Wlhthrop  Arms  Hote  1 


A TRUE  COPY 
ATTEST:  


5^ 




(Registrar  of  City  or  Town  where  death  occurred) 

DATE  PILED  .Q.C..t.0..b..eX.....3.Q.J 19  . 5.X. 


* 


23M  (0-6  30  902233 


our  i'OLK 


No. 


(City  or  Town) 


®Ijp  (ComtmnmiraUh  of  HaaaadjHBPtta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No ........ 

p 10 

( (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

« Residence.  No 10V  d ' to  St * Wtothf  Op  TfaSS  

(Usual  place  of  abode)  . (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  IQ  days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

Oct* 22/£l 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


8 SEX 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Qct...  01 19  £..  to Opt.  22 19 

I last  saw  h CTalive  on Qct . 22 _ jp  <1  v 

utkL. 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  tr- 

widowed  Married 

or  DIVORCED 


, death  is  said  tc 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  M . • _ 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Diabetes  meilitus 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 

3 Yr::' 
Plui: 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of .. .. 

(Give  maiden  name  of  wife  in  full) 

Samuel  L Kinnear 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12  72  0 27 

AGE  I Years Months Days 


If  under  24  hours 
Hours Minutes 


18  Yr;: 
PlU:! 


13  Usual 

Occupation: 


At  Home 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Atrophy  of  the  pancreas 

3.8  1 Social  Security  No .QQ.S.. 

Plus 


Major  findings:  vj 

Of  operations LM  One 

lgq 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? ^.Ut  OpSy 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

If  so,  specify 

(Signed) ...  p " 

(Address) 


Clay 


Place  of  Burial  or  Crema 
DATE  OP  BURIAL 


Winthrop  .Cea^Winthrop  Mass 

nation  , ._  (City  or  Town) 

Oct.  25/51 


7 NAME  OF 
FUNERAL  DIRECTOR 


A B Marsh 


ADDRESS 


Winthrop  Mass. 


(State  or  country) 

17  NAME  OF 
FATHER 

Samuel  Cook 

(fi 

H 

18  BIRTHPLACE  OF 
FATHER  fCitvT 

England 

z 

w 

at 

< 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Martha  Rogers 

Os 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

England 

21 

Informant 

fAddressi 

S Kinnear 

A TRUE  COPY 

ATTRSTi  

(Registrar  of  City 

or  Town  where  death  occurred) 

Received  and  filed 19 

NO  V .1,3  ,19,51 

(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  PILED 


Oct.  25/51 


.19 _ 


. 


, 


. 


. 


. 


. 

* 


ME  DECLINED  JURISDICTION 

l J SUFFOLK 

Q 


b. 

O 

Id 

o 

3 

tftl 

No. 

FULL 

NAME 

(City  or  Town) 


(Commontopaltlj  of  fRaasarljKBPtts 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 
Registered  No 


AD  Q />  — 


J'f 

JL 

I (If  death  occurred  in  a hospital  or  institution. 


. Samuel.  ...Simons j (Was  deceased 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No .1.2..Je.Ya.da....S.t St. 

(Usual  place  of  abode) 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


Win.t.h.r.«p...M.a.ss 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residencel .0. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


B£I?hOF  October  24.,  1951 

(Month)  (Day)  (Year) 


8 SEX 

Male 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

QQ.t....2.4 19....5.1.,  to .O.fi.t....2.4. 19.5.1.. 

I last  saw  h alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  12:  45  p 


9 COLOR  OR  RACE 

Y/nite 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  i - j 

or  divorced  Married 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

to  death  (a) Acuta...  c or  ona  ry 

. thrombosis 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Artario  sclerotic 
heart  disease 


Due  To 

(c)  


Generalized  artario 
sclerosis 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 


10a  If  married,  widowed,  or  divorced 

husband  of Mary  omplclor 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


AND  DEATH 


11  IF  STILLBORN,  enter  that  fact  here. 


abt 
10  mirj 


12 


AGE. ...  7.1  Years Months Days 


If  under  24  hours 
Hours Minutes 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? HO.. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specify 

(Signed)  A ^ T..,„, 

(Address)B  r P.QKH  hC 

6 Everett  Beth  Israel.  Ce.m Everett  Maas 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  Oct  25 1951 


Si  Date  Oct  24  ; ^5  f 


7 FUNERAL  DIRECTOR  .?...  Birnbach 

Boston  Mass 


ADDRESS 


Received  and  filed 19.. 

NOV  T 3 1651 

(Registrar  of  City  or  Town  where  deceased  resided) 


13  Usual 

Occupation : 


(Kind 


Fruit  dealer 

md  of  work  done  during 


uring  most  of  working  life) 


14  Industry 

or  Business: Retired. 


IS  Social  Security  No. 


16  BIRTHPLACE  (City)...  . , 

(State  or  country) R.US  S 


17 

NAME  OF 
FATHER 

Aaron  Simons 

18 

BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Russia 

19 

MAIDEN  NAME 
OF  MOTHER 

Sylvia 

20 

BIRTHPLACE  OF 

MOTHER  (City)  ... 
(State  or  country) 

Russia 

21 


Informant 
f Address; 


Wife. 


A TRUE^QOPY 


iCUytr  Town 


DATE  PILED  Qc.t...2.9l 19 5.1... 


• .. 


' 


; 


- 


c ■ :/-•  - -i  ■ 


?:  . ■ • :•  ■: 


r 


2SM  (E  >-6  50  902233 


.Suffolk 

(County) 

Boston 

(City  or  Town) 

Mass. Genera 


No. 


CCommomowltlf  of  HlaBaarljaHPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 


Registered  No. . 


bspital 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Roder  ick  Murray f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

(a)  Residence.  No St fethrOp.  faS  S 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..... X days.  In  place  of  residence..  10  . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3StI?„0F Not.  1/51 

(Month) 


(Day) 


(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That  I attended  deceased  frar 

Qct*  31- • i9  5.1.,  to NoY*1  19  .51. 

I last  saw  h ilH  . alive  on . 1 ( 19  5 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


9 COLOR  OR  RACE 

w 


10  SINGLE  ij 
MARRIED  M 
WIDOWED 
or  DIVORCED 


'rite  the  word) 

arried 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Myocardial  infarci  ij3h 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Arterio  sclerotic 
disease 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


■Obstructive  vascular 
diaea  s-e--"w,le^.s---.- 


INTERVAL  BE 
TWEEN  ONSET 
DEATH 


10a  If  married,  widowed,  or  divorced  _ 

HUSBAND  of lfe.ry....J..i^.lflen  ... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


1$  Hrji 


AGE  . Lb  Years ^ Months  Days 


If  under  24  hours 
Hours Minutes 


heart 
6 Mos 


13  Usual 

Occupation : 


Fisherman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


Fish 

.022-18-l>2JL 


Yr 


16  BIRTHPLACE  (City) N.eWf 

(State  or  country) 


Major  findings: 

Of  operations 

Date  of  operation Npn® Was  autopsy  performed?  N® 

What  test  confirmed  diagnosis? 


clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify . 

(Signed) ...1.  i?.£i Z.Sr _...•» -..., 

(Address)  Mas  s • J ener  al  Hosptb^e  ljt”l 

V/inthrcro  Mass 


M. 

19 


f.. 


Place  of  Burial  or  Cremation  cj  j Cj^ 

DATE  OF  BURIAL 


(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS 


E P Caggiano 
• inthrop  Mass, 


17  NAME  OF 
FATHER 

John  W Murray 

18  BIRTHPLACE  OF 

Newfoundland  N,S, 

FATHER  (City) 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Annas tasia  Tucker 

20  BIRTHPLACE  OF 
MOTHER  (City) 

Newfoundland  N#S, 

(State  or  country) 

1 

Informant 

Mrs  Mary  Murray 

f Address! 



,4  a (_  a ✓ -^Kefcistrar  of  City  or  Town  where  death  occurred) 


Received  and  filed 

— M.0V....1.3..  .1.2.5.1 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


A TRUE  COPY 
ATTESt:  r*> 

DATE  FILED  N Py*  5/5l_ 


.19. 
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©1}*  GImnmanroealtff  of  fUaHBarljHaptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

]/-#  DIVISION  OF  VITAL  STATISTICS 

STANDARD 

f CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

O 'S 

■ed  No 


.County) 


(If,  death 


1 occurred  in  a hospital  or  institution, 
give  its  . NAME  instead  of  street  and  number) 

I PHYSICIAN  — IMPORTANT 

) (Was  deceased  a / 

/ 7)  | UyS.  War  Veteran, 

C l i£4o  splaffy  WA^....'...*r^ 


FULL  NAME 


jdowed  or  divorced  woman,  give  also  maiden  name.) 


is  a marriei 


(a)  Residence.  No.  

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death 


(If  nonresident,  give  city  or  town  and  State) 
■s months days. 


months 


days.  In  place  of  residence 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


10  SINGLE 


(write  the  word) 


9 COLOR  OR  RACE 


MARRJ 
WIDOV 
or  DIVJ 


(Month) 


(Day) 


That  I attended  deceased  from 


w 41  oWe d , or  divorC^d^"  / ' /Z  ~ 




10a  If  married, 
HUSBAND  of.. 


(Give  maiden  name  of  wife  in  full) 


I last  saw  h . rr. 7.  .alive  on ~ 

have  occurred  on  the  date  stated  above,  at 


death  is  said  to 


(or)  WIFE  of 


(Husband's  name  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING/^? 
TO  DEATH  (a)  Yf.bt 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
....  Hours Minutes 


Month: 


13  Usual 
Occupation 


ANTE  Due 
CEDENT  (b) 
CAUSES 


wopk  done  during  most  of  working  life) 


14  Industry 
or  Busin 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


OTHER 

SIGNIFICANT 

CONDITIONS 


17  NAME  OF 
FATHER 


Major  findings: 
Of  operations. 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Date  of  operation. 


Was  autopsy  performed?.,. 


What  test  confirmed  diagnosis? 


19  MAIDEN  NAM 


5 Was  disease  orbijury  inXhy  way  related  to 


tation  of  deceased? 


OF  MOTHER 


If  so,  specif; 
(Signedya^ 
(Address  )Or, 


20  BIRTHPLACE  OF 
MOTHER  (City) ... 
(State  or  ajubtry) 


Place  of  Bunal  or  CremaJ 


(City  or  Town) 


DATE  OF  BURIAL 


Informant 


(Address). 


7 NAME  OF 
FUNERAL  DIREGTOl 

ADDRE 


I HEREBY  CEI 
filed  wi™  me  B.E 


FY  that  a satisfactory  standard  certificate  of  deathwas 


was  issued 


Received  and  filed 


lature  of 


of  Board  of  Hcaltl 


(Registrar) 


icial  Designation' 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navy  or  marine  corps  of  the  United  States  in  any'  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  ana 
remove  it  from  a town,  from  one  cemetery  tp  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  ^fer- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  , , , , 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  ot  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  , . . „ .,  , 

(2)  Board  of  Health  physicians  Will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework,  for  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  tor 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


information  should  ba  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  It  may  be  properly  classified  under  the  International  Classification  of  Causes 
of  Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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(Eljf  (Cflimnauajpaltl)  uf  fflauBarljuBPitB 

EDWARD  J.  CRONIN 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  o t Health 
or  its  Agent. 


Registered  No iL»-. ...... 


a married,  wii 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


iSowed 


or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  NoJ 
(Usual  place  < 


12. 

of  abode) 


I PHYSICIAN  — IMPORTANT 

. I (Was  deceased  a 
I U.  S.  War  Veteran, 
l if  so  specify  WAR) 


*7  <" 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ..V...  years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


s 


3 B£I?hop. W.x 2-. ZJUU Q 

(Month)  (Day) (Year) 


<S  V 

M J 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  asJollows:  (If  an  injury  was  involved,  state  fully.) 


9 SEX 


10  COLOR  OR  RACE 

. > 0.  \ 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  fYU  m,;  <\ 


or  DIVORCED 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of :.::..n. b... Ill’ ... 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


I - 


12  IF  STILLBORN,  enter  that  fact  here. 


dc 


13 


AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


5 Accident,  suicide,  or  homicide  (specify).. 

Date  and  hour  of  injury. ....^^^ 3rr.. 19 

Where  did 

Injury  occur?....!. 

(City  or  town  and  Staf 


14  Usual 

Occupation:. 


-#K t3£U/(r 


(Kind  of  work  done  during  most  of  working  life) 


a 

2 

o 


IXd'injt^y  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  i^publ 

nlorpW 


i5rsu,; Lx...!... - ■ . 1 

16  Social  Security  No .1.  '.t /..i,.,.  I L 


1 


jilace?^.. .C£...Cr£r... 





Nature 

Injury 


> L 

While  at  work? 

6 Was  disease  or  injt 

CO 

t> 

If  so.  specify J! 

te 

(Signed)  L*«rr. 

a s 

* a 

(Address) 




Place  of  Burial,  or  Cremation. 


DATE  OP  BURIAL L 19. :...(. 


(City  or  Town) 


8 NAME  OF 

PUNERAL  DIRECTOR  ........ 


ADDRESS 


- 


ft 


(State  or  country) 

thssxt: 

18  NAME  OF 
__  FATHER 

i 
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19  BIRTHPLACE  OF 
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FATHER  (City) 

J — w~  vv  " " — . . 
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of 

(State  or  country) 

■ ':i  C - L ....  * 

20  MAIDEN  NAME 
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OF  MOTHER 

Ivl  J J 1 f 1 rJ  -*>  A 1 i A 

Iru  v.  Lie  { 7r.L  vU/)  _ 
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21  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

22 

(Address) 

. x .-  .L  O. , / - r-  4 J' 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


Received  and  filed . 


MOV"  ”6' 

(Registrar) 


.19 


(F^iiM^LelaQtaitdof 


Health  or  other) 


W.QV-4 1854 

(Official  Designation)  1 (Date  of  Issue  of  Permit) 

BOSTON  HEALTH  DEPT. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

governing  the 

return  of  certificates  of  death 

A physician  or  registered  hospital  l^'uS.lt^he'^eque^t 

death  of  a person  whom  he  b“  ® or  of  any  member  of  the  family  of 

of  an  undertaker  Pother  author  Standard  certificate  of  death,  stating  to  the 
the  deceased,  furnish  for  registratio  a deceased  his  supposed  age,  the 

best  of  his  knowledge  and  ^’‘efthenameoMneaecease  ^ same  was 

For  the  purposes  sh*u  inciude  the  China 

of  said  chapter  0n^""fr^:^p/nOeU[nsu^ection,  which  shall,  for  said  purposes,  be 

”3^l£LMS&-  S'SirSa£«SCnd„d  and 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  not  been  buried!  untd  he 

in  a town,  or  remove therefrom  a hum C heidth  or  its  agent  appointed  to  issue 
has  received  a permit  from  the  boar  f 'the  cierk  of  the  town  where  the 

such  permits,  or  if  there  is  no a human  body  and 
person  died;  and  no  undertaker  or  ot  P annther  or  from  one  grave  or  tomb 
remove  it  from  a town,  from  one  ccmetw  toi snother  orrtom^  gr^  he  has 

other  than  the  receiving  tomb  }°  ^ ' lth  :ts  aKent  aforesaid  or  from  the  clerk 
received  a permit  from  the  board  ol  health- or uts  agen ? ^ d until  there 

: bbe 

retumedanTre^rdld"  which  shall  fb«eaX“^n1fhysic?an  if^ny.afreTuiredby 

: la^^jrm  fieulihCTelSIa  obtaine^'early 

1 physician,  or  if,  for  sufficient  reasons,  , • h ;s  a member  of  the  board 

enough  for  the  purpose  or  is  msuffic.ent  a phys loan  ho  is  a me  shaU  n 

( of  health,  or  employed  by  it  or  by.  tbe^‘lc™tet"  1 dine  physician.  If  death  is 
I to  another  within  the  common wea  , provided  and  in  the  possession  of 

' JSTte  ,C obtained'hereunder.  1.  .h. 


The  board  of  health  or  >ts.agen  . upon  ece.pt  of  for  registra- 

shall  forthwith  countersign  it  and  transm  t it .toMcier^  physjcian  certifying 

‘ion-  The  ^“".^’j'^ereafter  furnish  for  registration  any  other  necessary 
the  cause  of  death  shall  tnereauer  iu  deceased  or  as  to  the  manner  or 

information  which  can  be  obtained  M to^deoMse  ' ire.__Chap.  n4,  Sec. 
cause  of  the  death,  which  the  cler  ° 8 * y Qh  p 414,  Acts  of  1931. 

45,  G.  L.  as  amended  by  Chap.  48.  Acts  ot  lvz/  ^ ashes  thereof 

No  undertaker  or  other  - nt^thecommon  wealth  until  hehas  received  a permit 
which  have  been  brought  into  ‘.b?  c°  jt  _er)t  appointed  to  issue  such  permits, 

so  to  do  from  the  board  of  health  o g town  where  the  body  is  to  be 

chemical,  thermal  or  electrical  agents  or  foU°^^X°nr“0rnsuddenly  when  not 
dUabled®  b- ccogS°er  disease,  or  when  any  person  is louoddead.  • . — OenCTa' 

^4a&S^2£S  8£S  Sr  Sn^a««h „ «.  b,.« 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

Th,  fulfillment  ot  the  purpo*  of  th«  laws  call,  for  the  ob»r,,nce  of  the  follo»- 
to  any  form  of  injury^  Dhvsicians  will  certify  to  such  deaths  only  as  those  of 

traumatism  • (ln^lUth£r inaf  o^eYlitricai  agents!  and  deaths  following  abortion,  but 
(drugs  or  poisons)  thermal,  or  electrica  g ;nfection  related  to  occupation. 

tf°  suld^  recognised  disease,  and  those  of 

persons  found  dea  STATEMENT  QF  CAUSE  OF  DEATH 

consequences;  and  (2)  under  manner  the  °^eP^“™°“ndgfracture  of 

the  circumstances  when  these  are  knovvn.  - . sed  a steam  railway 

the  femur  with  ensuing  septicemia  (ga  , 'associated  hemorrhage,  horn- 

accident.' ' "PistoUhot  wound  of  the  chest  with  under  the 

icidal " "Asphyxiation  by  suspension,  suicidal.  y ,?  ..practure  of  the 

«ss=^*grga5ss^ 

^^^SS^SS^iBissstK 

or  presumable  nature,  and  (2)  un“L'P  . ,Hf ' nrrha„e  spontaneous  of  the  brain 
(baTafgangf.a)  UounT  deal'  mbed)."  'Heart  disease,  presumably  coronary, 
sclerosis.  (Sudden  death.) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING - 

ORGANIZATION  AND  OUTFIT 

( 

SERVICE  NUMBER 


(E  >-6  30  902233 


jjj  ..MMle ex... 

(County) 


® Lexi 

Id 

U 

El  No-  •• 


ty  or  Town) 

■■23'"'Wi±Bon,",Kd'i' 


JZIIjp  (Eommomnraltlj  of  iflasaarlittBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


iwn 


Registered  No. . 


g return) 

O '5  ^ 


l (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


ced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No  " V*  1 11  til  X OD"  S fc  • 


St ;:j 


(Usual  place  of-fcfebX)  "i«Wi*UU  U U • 'K'i<iEd^£iile5t,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years.... .months days.  In  place  of  residence. years months days. 


30 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


8 SEX 


ri®Tm*) 2, (Day)  19$liYear) 


4 1 HEREBY  CERTIFY, 

19...£.v..,  to.i 


"Sept,- 1 • 


I last  saw  h.g..£ alive  on 


51  wHdt  -2 
Sot  2 


That  I attended  deceased  from 
, 19. 


9 COLOR  OR  RACE 


. wh.i  fee 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED 


or  DIVi 


ORCfeEL  - 


51 


19. death  is  said  to 


10a  if  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


have  occurred  on  the  date  stated  above,  at 


51' 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


11:00"  £' 


to  death  (a)  0crc"bxa±-iier3OXTiia-g:  i 


ANTE  Due  To 

causenst  <b)  Ar  ter  iD-’scl  ere  els 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

conditions  noiie 


INTERVAL  BE 
TWEEN  ONSET 


(or)  WIFE  of....* 


Joseph 


me  in  full) 


AND  DEATH 


11  IF  STILLBORN,  enter  that  fact  here. 


day 


12 

If  under  24  hours 

AGE .Cff  ears 

Months 

Days 

Hours Minutes 

13  Usual 

Occupation: 


un  ;nc  ui 


l :0^i^4oi<aone  during 


most  of  working  life) 


14  Industry 

or — Business:  HOSie 


15  Social  Security  No. 


16  BIRTHPLACE  (City) ^ 

(State  or  country)  O v w-il  ) 

UiioD. 


Major  findings: 

Of  operations P DT1R 

Date  of  operation Was  autopsy  performed?.. 

[ diagnosis? 


What  test  confirmed  aiagnosis? 


ptiy-e- 


no 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^. 

If  so,  specify .ftft 

(Signed)  ,y_ s-. M.  D 

(Address)  ftCSE-fr-il  k ^ ljPate  19.  c 


Plac^ddlrUiiCi^  ation 
DATE  OF  BURIAL 


Hoy  2 

WintLccitj-iok  Town) 


17  NAME  OF 
FATHER 


I.  DeGosts 


18  BIRTHPLAC 

FATHER  (City)  AXO TSS 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Llavia  ,r>»  Founts 


21 


/iE  ores 


N0v  5 


19 


7 NAME  OP 
FUNERAL  DIRECTORjQkjj.. 

ADDRESS  v 

Vi'inthrop 


yl 


fAdX-ssj  J ore  ~h- Rebel  1c 

fc* 9 win hr o f > r t . '?! n th r eft 


A TRUE  CO 
ATTEST 


Received  and  filed 


, Mass. 

yrorryresi 

(Registrar  of  City  or  Town  where  deceased  resided) 


CoamJUL) 

tear  of  City  pr  Town  where  death  occurred) 


19 


DATE  PILED 


November  2 , 1951 


19.. 


Suffolk 


ounty) 


° Winthrop 

Ui 

u 

CL 


ull|e  Qlummomowltlj  of  UHaBaarljuarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b*  filed  for  burial  permit 
with  Board  of  Health 
or  ite  Agent. 

oj  a 


Registered  No. 


(City  or  Town) 

no.  Winthrop  Community  Hospital st.  ffiTlJlLd  ^K«It 


2 full  name  William  Edward  Roberts 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  29  Thornton  Park 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  years  months  10  days. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR)  JJQ  • 


St. 


(If  nonresident,  give  city  or  town  and  State) 

In  place  of  residence  79  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


11 

(Month) 


(Day) 


51 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

O ct  * 19  . i9  51  to  Nov.* 2 , 19  5 

I last  saw  h lm  alive  on  J»jL 19 

1.50B 


have  occurred  on  the  date  stated  above,  at 


eath  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


to  death  (a)  Conoiiy.ry  disease  wit  i 
myocaraial  infarction 


ANTE  Due  Tot'*_h  • 

cedent  (b)  Pneumonia 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


12 

AGE  *79  Years  Q Months  ([ 

) Days 

Major  findings: 

Of  operations  iM.QIl.e 

Date  of  operation  None 


None 


Was  autopsy  performed?  ViQ 
What  test  confirmed  diagnosis?  C&l  & X-P ayS 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify 

SK,  *ra 


Hi  sl 


M.  D 
9 


6 Winthrop  Cemetery,  Winthro-". Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial  November  5 , 1951  . 19 

7 NAME  OF 
FUNERAL  DIRECTORC 

ADDRESS  17  4 WirvC  hr  op  3 1 . W int  hr  on , Mai 

Received  and  filed  NOV  6 1951  19 

(Registrar) 


8 SEX 


mala 


9 COLOR  OR  RACE 


white 


10  SINGLE  (write  the  word) 
MARRIED  ...j  j — 

widowed  Widowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  , / _ 

husband  of Mary  y 1.24 . Z*  o ) 

(Give  maiden  narnex)f  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  occupation  Stained  Glass  Artist 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


>1 


15  Social  Security  No. 


-SaT  f .am.T>Loyd. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


none 

LivernoolT 
England 


17  NAME  OF 
FATHER 


William  Roberts 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Liverpool 
England. 


19  MAIDEN  NAME 

— ^°IHER  unable  to  obtain 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


TV 


»? 


IV 


Mary  Harris 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — — - General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

Nr)  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


25M  (E  1-6  50  902233 


I SUFFOLK 
1"39SfON 


(Eonunmunpalttj  of  Aaooar^UBPttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 


Registered  No 

(City  or  Town)  <-h.K  I IP  I CM  I fc.  OF  UtA  I M 

' i (If  death  occurred  in  a hospital  or  institution. 

No M&«s  •GeneP-al  -HoS-pit-al St.  l give  >ts  name  instead  of  street  and  number) 


2 full  name Anna  Bona  cc ors  o 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


1.7.3...JImiJLay....Sc. st. 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


Winthrp.p...Ma.ss 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 


death  .Moveiriba  r- . . 3^ - . T 9 5 1 


(Month) 


(Year) 


8 SEX 

Female 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

-Nov  3 19.51 to Nov  3 19.51.. 

I last  saw  h 3. p. alive  on N.OV.  .3 , 19.  .51  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  11  J 55  A-  m- 


9 COLOR  OR  RACE 

"White 


(write  the  word) 


10  SINGLE 
MARRIED 

WIDOWED  w . , 

or  divorced  Married 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) C O P OBS  P.y  ...  QC.CluS  ± OH 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Diabetes  mellitus 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Ant  onio  Bonaocorso 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


4 hrs 


12  an 

AGE  0.7.  Years 

Months 

Days 

If  under  24  hours 
Hours M inutes 


13  Usual 


Usual  TTnmft 

Occupation: ... 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


15  yrs 


16  BIRTHPLACE  (City) 

(State  or  country)  Tt&ly 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed? HO  - 

WTiat  test  confirmed  diagnosis? 


5 W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  F-  Mai  Oof M.  D 

(Address)  M G H Date  Hoy  Q 19  51 


S.t  Michael's  Cem Boston 

Place  of  Burial  or  Cremation  (City  or  Town) 


17  NAME  OF 
FATHER 


Joseph  Cambria 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  T 1 8 iy 


19  MAIDEN  NAME 

of  mother  Anna  Cambria 


ok 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Italy 


DATE  OP  BURIAL 1I.QV.. 


l<fil 


21 


7 NAME  OF  jwr  t-i  p x 

PUNERAL  DIRECTOR IT... A.... JTI9.pl.. 


Informant Hy.s.b.a.n.d. 

f Address  i 


address  Boston  Mass 


ATRUkCOPY 

ATTEST:  

(Registrar  of  City  or  Town  where  death  occurred) 


a 


Received  and  filed 


“ NOV  T 9 1951 

(Registrar  of  City  or  Town  where  deceased  resided) 


DATE 


filed :.....No.y..„.7„ 


.19  . 


.51... 


ft  E C E I V E D 


V0V19I95I  Ml 


>?« 


Olommomofaltli  of  fflaaaariiuapttH 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

°i3 


Registered  No. 


STANDARD 

_ CERTIFICATE  of  death 

(City  or 

30 

. j/f. St.  \ give  its  NAME  instead  of  street  and  number) 

f PHYSICIAN  - IMPORTANT 


I (If  death  occurred  in  a hospital  or  institution, 
t.  \ ’ ’ 


y)  / T'  ^5/7  /ye,  T f PHYSICIAN 

2 FULL  NAME ^ • I (Was  deceased 

(If  deceased  is  a marriad,  wjdowed  or  divorced  wo  mam  give  also  maiden  naqjC)  " " ” ' 

(a,  Residence.  N..  A *£_. St 

(Usual  place  of  abode)  * (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ...Jr. years  months  days. 


ML.  Zj£/L 

of  Issue  of  Pcrm(t)  / ' 

* 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knpwledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  efFect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thererrom  a human  body  which  has  not  been  buried,  until  he 
nas  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


.a.  No.  J 

2 FULL  NAME 


(Uommonroraltlf  of  fS4aHaarljuBPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Q \ (County) 

o 0 

U (City  or  TowW) 

. J.L Si  6 

fl  £&o£q OlSO 1) 

(If  deceased  is  a married,  widowed  or  divbr.ad  woman,  give  also  maiden  name.; 

. ll ifjW k. 


(City  or  town  making  return) 

0-5  0 


Registered  No. 


O.o.S 


| (If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 

{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  


(a)  Residence.  No. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.  JO  years months days.  In  place  of  residence  J 2^years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


' K.:0^T c /?£?. 

(Month)  (Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


4 1 HEREBY  CERTIFY.  That  I attended  deceased  from 

19^.4...,  to 19  $~./ 

I last  saw  h.  alive  on Olyiy.DC.  , 19..$./.,  death  is  said  to 

^ <3 

have  occurred  on  the  date  stated  above,  at  


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  -r 
O DEATH  £i) 

ANTE 


ANTE  u Due  To  /O.  /-/.  \j.JL 

cedent  (b) ..  

CAUSES  . f 


'"VWlv^L-'J'V'S 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
UNO  DEATH 


iC 


Major  findings: 
Of  operations.. 


Date  of  operation. 


as  autopsy ^jej£ormed?/.., 

What  test  confirmed  diagnosis?. *44?^ i 


t,..  >. 

nnatinn  rtf  HprAaQ/vl1  Vto?  I i 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’  Tl-CP 

If  so,  specif ydt....£i  ■ ■ ■ ..1^, 

(Signed)  f . . M.  D 

(Address)  \js  Date  ^ 1 9 V. 

Place  ofBurial  or  C:  "" 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE-6/  . Years  ^ . Months  / 5 Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation: 


CM  R/i 

(Kind  of  work  done  during  most  of  working  life) 


14 


or  Busmess:  X x sm  n jrh/  t -t- 


15  Social  Security  No 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF  n , /.  . , 

FATHER  (jQsTflF  A D M 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


cremation  r-t 

*w« 


DATE  OF  BURIAL 


(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTOR 


J. 


19  ' 


19  MAIDEN  NAME 
OF  MOTHER 


C/- 


tx\ 


20  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


ftrinfl  I’ribiftSon 


21 


Informant”!  . MM  A Q 0L5  o M 

(Address/  //  j.  / tj  |6  k & S Tfi  Wl-  /?/>.  IMj  f/  fh 


ADDRESS  1 &L) 

Received  and  filed 

19  .. 

NOV  1 3 1351 


A TRUE  COPY  ATTEST: 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filpd/witb  m*  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signature 
fifciaTDcsignation) 


Board  of  Hetfttrf  or'other)  / . 

//. 

(Date  of  Issue  of  Permit)  _ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
nr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  nayv  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  anti 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perrnits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  hr»s  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary’  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury’  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only'  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family’,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


1-301A 


riONS 

tTIFICATE 

ng 

DEATH 

inter 
n one 
each 
and  (c) 


not  mean 
ying,  such 
asthenia,  • 
he  disease, 
ms  which 


ondilions, 
rise  to  the 
i)  staling 
ig  cause 


s conlrih - • 
ilh  but  not 
disease  or 
ing  death. 


i. 


•<  Suffolk 

S (County) 


Wlnthrop 

(City  or  Town) 


(Eammonroralttf  of  JflaBaarliiiBrttB 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


230 


22  Lor  Ing  Road 


(if 


is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years Months days. 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


/fri 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


8 SEX 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY. 

19 


That  I attended  deceased  from 

19 


Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  ' 
MARRIED  Widow 

irrnAn’Dn  x c;  H 


word) 


WIDOWED 
or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD. 

TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


OTHER 

SIGNIFICANT 

CONDITIONS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  John  L*  Gleason 

(Husbands  name  i 


in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AGE  6 7 Years 

Months  .. 

Days 

Hours  Minutes 

13  Usual  tt  • n 

Occupation : . HO  US  6 Wi  f e 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  a . -rj 

or  Business:  .ivu  11.01110 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  Bos  ton  MaSS 
(State  or  country) 


Major  findings: 
Of  operations. 

Date  of  operation 


6 St#  Jose 

Place  of  Burial  o: 


ery 

date  of  burial  November  9. 


?(&£dt$Bn) 

1951 


17  NAME  OF 
FATHER 


Joseph  H,  Bavis 


18  BIRTHPLACE  OF 

FATHER  (City)  Galway 

(State  or  country) 


.Ireland. 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Baker 


20  BIRTHPLACE  OF 

MOTHER  (City) Ga  lWQ  J 

(State  or  country) Trftlflnri 


funeral  director  Thoms  s N.  Burke 
address  565  Washington  St » 


Informant  Mrs • Catherine  Pace 
(Address,  453  Medford  St.  Somerville 


Brighfeoi 


Received  and  filed 


NOV  1 3 ^5^ 


(Registrar) 


ealth  or  other)/  / 

^ //Is^zirLJ 

(Date  of  Issue  <1  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Suffolk  ... 

Winthron 

(City  or  Town) 

No.  ..  142  Washington 


(ttommontdraltty  of  fH&BaarljUBPttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


i (If  death  occurred  in  a hospital  or  institution. 
Avon  116  St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL 


name  Siva  Auvine  (Smith)  Greig, 

(If  deceased  is  a married,  widowedor  divorced  woman,  give  arise 


maiden  name.) 


( PHYSICIAN  — IMPORTANT 

. I (Was  deceased  a 
I U.  S.  War  Veteran, 
l if  so  specify  WAR)...  NO. 


(a)  Residence.  No.  142  .V&shing ton  Avenue 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 

27  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ,T  ^ r 

death  November  6, 

(Month)  ’ 


(Year) 


41  HEREBY  CE 

/ ? >.  19 

I las^^aw  h f.l!T alive  on 

have  occurred  on  the  date  stated  above,  at 
DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


R T I F Y , That  I attended  deceased  fre 

[9  S"/  , y? * 19-^T/T. 

19  ST/.  death  is  said  to| 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
MO  OEATH 


S'* 


Major  findings: 
Of  operations 


S Was  disease  or  injury, 
If  so.  specify 
(Signed) 

(Address)  yl 


ed  to  occupation  of  deceased ?* 


4-  Are  f 19S  / 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

femalb 


9 COLOR  OR  RACE 

white 


(write  the  word) 


10  SINGLE 

MARRIED  mo -p-p  4 pR 

widowed  uia.ix  xeu. 

or  DIVORCED  


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 

(o.)  wife  of  J ames  N^lJsjr  e)j- 


Winthron  Cemetery 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


83  Years  2 Months  3 Days 


If  under  24  hours 

.Hours Minutes 


13  Usual 

Occupation:  . 


Housekeeper 

(Kind  of  work  done  ai 


uring  most  of  working  life) 


14  Industry 
or  Business: 


own  home 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City) 
(State  or  country) 


Lowel  lMasS . 


17  NAME  OF 
FATHER 


A~1  m on  Smith 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Xennebunk 


Maine 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Eliza  Hus a 


Derry 
New  Hampshire 


extracts 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  ot 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  bee.  9. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best,  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  m any  war  in  which  it  has  been 
engaged  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  tie 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment,by  a satisfactory  certificate  of  the  attending  physician,  if  any , as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  , , , , , 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  ot  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ot 

persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed.  . 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  ot 
persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  h;s  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  sect;*  ' forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  vhe  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  *aken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  Same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  See.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  perm.its.  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary'  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poishns)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  Fo” 
a person  who  had  no  occupation  whatever  write  none. 
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MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month 


er 


9 

(Day) 


Ms  1 


8 SEX 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 

19 St  i ...  to  . 19 £ v 

I last  saw  h.  alive  on  a _ 19  S ^ death  is  said  tcj 


femal^ 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  wold' 

married  widowed 

WIDOWED 
or  DIVORCED 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 

CAUSESq.xte*: 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  George  H.  Russell 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  73y  ears  10  Months  Q Days 


If  under  24  hours 

Hours  Minutes 


Major  findings: 
Of  operations. 


Date  of  operation. 

What  test  confirmed  dia 


>c.Was  autopsy  performed?  . 


5 Was  disease  or  injuryj 
If  so,  sped] 

(Signed)  I 
(Address) 


n otjadeceased?  tnjO 


DATE  OF  BURIAL  N <3 


M.  D 

Date  -yvj u 19^ 


tery  W^thfOy  .Majis 


13  Usual 

Occupation: 


ho  us  ework 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  % 

or  Business: own  home 


15  Social  Security  No.  025-09-  8682 


i6  birthplace  (city)  Char  1 as  t own. 

(State  or  country)  Jil 


ass, 


17  NAME  OF 
FATHER 


Eugene  McCarthy 


18  BIRTHPLACE  OF 

FATHER  (City)' 

(State  or  country) 


Boston 


Mass . 


19  MAIDEN  NAME 

OF  mother  Mary  Ellen  Devine 


20  BIRTHPLACE  OF 

mother  (City)  Chari  es  t own 

Mass  • 


(State  or  country) 


E*  in  t hr  op 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A phvsician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
armv  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  war  shall  include  the  C hina 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  eWctrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury jjt  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizaJKe  disease,  or  when  any  person  is  found  dead.  — - General 

Laws,  Chap.  38.  S^r6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  under  taker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board* of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  , , , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ot 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


25M  (8)  6 50-902  992 


2 FULL  NAME 


L 


unty) 


UJqp  uuimmamnpaiit?  or  iwaHHartjuBPHH 

EDWARD  J.  CRONIN 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


-rr  ^ A MEDICAL  EXAMINER’S 

/.ITU CERTIFICATE  OF  DEATH  Registered  No hs.%* 

/ '"‘2  / — A nr  J I (If  death  occurred  in  a hospital  or  institution. 

No.  ..fo....O....T>r..®...:r^^?£^T .Y..V. St.  \ give  its  NAME  instead  of  street  and  number) 

CCfiLcZleA:}-  /V.  '£>  l?  v R Y 

[f  deceased  is  a married,  widowed  or  divorceawoman,  give  also  maiden  ns 

. 

of  abode)  l 


, PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 
1 U.  S.  War  Veteran. 

I if  so  specify  WAR) 


(a)  Residence.  No. 
(Usual  place 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  resideneeT-O-.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  SINGLE  (write  the  word) 
MARRIED  (vld^lFr 
WIDOWED  lMri?V“lC\ 
or  DIVORCED 


3 DATE  OF 
DEATH  ... 


*)<-*wc**^  ir&x  1 3 - J $ >5r» 

(Month)  ' (Day)  f (Year)' 


9 SEX 


♦ I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
_are  as  follows:  (If  an  injury  wasinvolved,  state  .fully.)  ' 

..r$.«:.i 

: 




/DaIe U. 


10  COLOR  OR  RACE 


11a  If  married,  widowed,  or  divorced 
HUSBAND  5 « 

^ 1 (Give  maiden  dame  of  wife  i: 


(or)  WIFE  of. 


m full) 
(Husband’s  name  in  full) 


3 


12  IF  STILLBORN,  enter  that  fact  here. 


S Accident,  suicide,  or  homicide  (specify)..l^r...^r..™ 
Date  and  hour  of  injury. 


13 
AGE 


) X Years  X 


Months 


M 


If  under  24  hours 
Hours Minutes 


sT 


LriiSJ  occur? .tyj 

(City-or  town 


.19- 


XX 


14  Usual 

Occupation 


. ^Lrit^r  - 1 

(Kind  of  work  done  durigg-rjost  of  working  life) 


> and  State) 

Did  injury  occur  in  or  abo^home/fcn  farm,  in  industrial  place,  or  in  public 

place?  ... 

Manner 
Injury 


(Kind  of  work  done  dunggnyost  ol  working  Ute) 

or  Business:  1^1.1 1 * 


. J (How  did  injury  occur?)  


16  Social  Security  No , v Ai»w 

17  BIRTHPLACE  (City) vlSw, 

(State  or  country) A ft  .-,,3 


While  at  work? <T!7. Was  autopsy  performed? 


6 Was  disease  or  injury  in 
If  so. 


,y  related  to  occupation  of  deceased?.. 
\ 


Place  of  Burial,  or  Cremation. 
DATE  OP  BURIAL  JLI.OaI.. 


M.  D. 

19JT/. 

• (City  or  Town)  (J 

- * 19  *£.1 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


CV\n  'j 


-o)  C^illYvi  bs1"e.  f? J 

fYVftS5>. 


20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Ti4 sop 


22 


Informant 

(Address) 


"Su\LR 

<£>5 


dc'ti  x>  n 

VTIflSS 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  


Received  and  filed , IQ 

SOVJLS.  12.5* 

(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



(Signature  of  2gent_nf  Board  of  /leaRn  or  other) 

////^  f y~/ 

icial  Designation) 


lAJf /.{...J../..?.., 

(Date  of  Issue  of  Permit) 


\ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Ho  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  .until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from- the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  - 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  foui  d dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident."  "Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.’' “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)’  ’ ' 
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DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 
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if  so  specify  WAR) 
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Length  of  stay:  In  place  of  death 
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..days. 
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Major  findings: 

Of  operations.. 
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5 Was  disease  or  injury  in  any  way  related  ^occupation  of  deceased?  <tC^7 
If  so,  speed 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  of  Town) 


17  NAME  OF  / 

FATHER 

18  BIRTHPLACE  iaj 

1 SP  / 



FATHER  (City) 
(State  or  country) 

19  MAIDEN  NAME 
• OF  MOTHER 

(£.  Af) 

20  BIRTHPLACE  OF  ; 

MOTHER  (Citv) 

(State  or  country) 

i<4^ 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS/ S~ f /ytsL-X**** ^ 


Received  and  filed  I«1V  1 ■ 


19 


if—  gl4^rui^it 


a satisfactory  standard  certificate  of  death  was 
burialor  transit  permit  was  issued: 


(Registrar) 


jnature  o: 

(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  cnapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  snail  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  See.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  su^h  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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What  test  confirmed  diagnosis? 


S Was  disease  t>r  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specif,  


Place  of  Burial Cremation 
DATE  OF  BV^IAL  \ 


7 NAME  OF  v 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


12 

AGE 


Years  . Months 


Days 


13 


If  under  24  hours 

fcjours  Minutes 


(Kind  of  work  done  during  most  of  working  life) 
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MOTHER  (City)  .... 
(State  or  country) 


Informant 


(Address; 


(Registrar) 


) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  “are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38.  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING ? 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Suffolk 

(County) 


®t}p  (Emnntomnmttf  nf  fHaBBartjuaptta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME. 


Winthrop 

(City  or  Town) 

No Winthrop  Community  Hospital 

Flora  ^stelle  (Johnson)  Emmons 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

17  Sunny side  Ave . 


(City  or  town  making  return) 

257. 


Registered  No 

(If  death  occurred  in  a hospital  or  institution. 


St.  \ give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death.  . years months..  J days.  In  d1  ace  of  residence  ..ti7  years months days 


32 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


^7?  tnJ  • /<£ 

(Month)  (Day)  (Year) 


7 


8 SEX 

Female 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to..^.  nf..r 19  07 

I last  saw  h.fi*trrr'  alive  on.  1.7 i9<?7.  death  is  said  tj 

have  occurred  on  the  date  stated  above,  at 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

J idow<J 


DISEASE  OR  CONDITION 
DIRECTLY  LE. 

TO  DEATH  (a] 


MO  DEATH 


10a  If  married,  widowed,  or  divorced.—, 

husband  nt  Hire  on  Xi  aininons 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.. 


O 


?3r, 


7 17 

ears ! Months Days 


If  under  24  hours 

Hours Minutes 


OTHER 
SIGNIFICANT 
CONDITIONS 


fry*. 


Major  findings: 
Of  operations. 


^ J t- 1 e , a ^ 


Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? Z 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  spetify 

(Signed)  ..  , M.  D 

(Add^)/QrZO).  Cw.fiLddk*.  ^7 Date  //-  / ? 19.^/ 


6 _rin^hrcp. 

Place  of  Burial  or  Cremation 


Vi nt hr op 

(City  or  Town) 

:ov  20  ,0  5 


13  Occupation: Housewife i 

(Kind  of  work  done  during  most  of  working  life) 


"“K3U: At...  home. 


) 


IS  Social  Security  No -.'.QaI®. 


16  BIRTHPLACE  (City) O.SC  O # 

(State  or  country) i“Tcl  j hG 


17  NAME  OF 
FATHER 


Daniel  Johnson 


18  BIRTHPLACE  OF  c'  / / - ’ 111 

FATHER  (City) A.t/.A.!^A..t>...I..C^  it. j 

Maine 


(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  AllLl  RO  S S 


20  BIRTHPLACE  OF  u m 1 f . . 

MOTHER  (City)  AM  A A At  ! Ait 


(State  or  country)  Maine 


11  informant  Martha  Care 
(Address" 1? ^unnyside- 'Ave-, tirithrupl 


REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
with  tac  BEFORE/tlje  buriaLpr  transit  permit  was  issued; 


ealth  or  other) 

fill  ?../£ 

(Date  of  Issue  of /Permit) 


J 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effort,  specifying  the  war,  and 
shall  also  certify  m such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition,'. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — -Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  tor  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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DIVISION  OF  VITAL  STATISTICS 
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CERTIFICATE  OF  DEATH 
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Length  of  stay:  In  place  of  death  years  mgjiths  o days.  In  place  of  residence.**!  /y< 
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To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 
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’(y  death  occurred  in  a hospital  or  institution, 
five  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  deceased  i 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  


(a)  Residence.  No. 

(Usual  place  of  abotfe) 


St 


(If  nonresident,  give  city  or  town  and  State) 
years  months  days. 


A 
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MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


/.Sr.  19*1 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY. 


attended  deceased  from 


That  I 

L£t4r4  ■ , 19^  , to  19  & J 

I last  saw  alive  on  • /<£  .....  19  SJ. 


death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Major  findings: 

Of  operations  ...r^TC 


Date  of  operatiotrT5rJ£r^-»!L^2\.  W*s  autopsy  performed? 
What  test  confirmed  diagnosis?  f"  ^ j.  * 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceas 
If  so.  s 

(Signe(  _ M.  D 

(Addrc  SC2  > / / r 1 v>s/ 


if  '& 


DATE  OF  BURIAL 


Received  and  filed 


nov  i n 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE  | 10  SINGLE  (write  the  word) 

MARRIED  / 


Ha/e  LU kite,  ^mxtdau/ed 


10a  If  married.^>dfoired.^)i^dittorced  ^ 

husband  of  r/J  rq&rer  47  c'/Zr/a 

f (Give  maiden  name  of  wife  m tullj'' 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  ..J2, 


Months  i 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


/ » r 

\.J.\.LLu.U^..Jr:.. 

J i?  i • ' '■  -* 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


M £ Tkl. > 7k£  Ch 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


</o/?  yi  1a/  M&rff 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


7T  i£aT. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


r/ar'y  a y e'f  ^3/jLLtL 


/t  c / g nc/ 


informant  CL?  ffty  H 3 rtf  . , . 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


EFORE  the  burial  pe^transit/dermit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ‘‘war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,4  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..... — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


^ (Uln>  (EommomnpaUfy  nf  HaaaarljuHPtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

p i^Q 

Registered  No... 


(a)  Residence.  No. 
(Usual  place  i 


(If  deceased  is  a married,  widc/yfed  or  divorced  woman, 

U^rX/J 


so  maiden  name.) 
st. 


/ (If.  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years  months.  i^d ays.  In  place  of  residence  4 


(If  nonresident,  give  city  or  town  and  State) 
'years months days. 


ADDRESS 


Received  and  filed 


MOV  2 6 1951 

(Registrar) 


— - “ - ^ ■ Vi  UII...V  jrvi  IIIIV  VTjl.O  laauci  1 . 

(Signature  of  Agent  of  Board  of  Health  or  other) 

A**/  4 4,  f 

(Date  of  Issue  of  Permit)  / 


//  o : 

(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  marine  corps  of  the  United  States  in  any  war  in  which  it  has  t^een 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  txxly 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  gTave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  Hy  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  niade. 

Chap.  114,  Sec.  46,  ('».  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


1-301A 


noNS 

tTIFICATE 

ng 

DEATH 

snter 
n one 
each 
and  (c) 


not  mean 
ying,  such 
. asthenia,  - 
he  disease , 
'ns  which 


indilions, 
ise  to  the' 
) stating 
g cause 


conlrib - • 
Ih  but  not 
disease  or 
ng  death. 


(City  or  Town) 

S'  C 


®t?r  (Slommamnraltt?  of  fHaBBartjUBPttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ giv^its  NAME  instead  of  street  and  number) 

Physician  — important 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114'  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall, make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec. 6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ot  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appmnted  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  wall  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


25m-(h)- 10- 48-24658 


S.IFF.QLK 

(County) 

BOSTON 

(City  or  Town) 


©4*  <EommmtmraU4  of  fRa0aar4ua*ttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 
Registered  No. 


Q2 


Ma  c <!  - GpnPT*Al  Ho  .TOT  tal  /(If  death  occurred  in  a hospital  or  institution, 

No * ; St.  \ give  its  NAME  instead  of  street  and  number) 


James  McDonough  r 

2 FULL  NAME ~ I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

l if  so  specify  WAR) 

...Off  Jo^o^  St st  jifinthrop. Jfess , 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months. -X days.  In  place  of  residence i|3 years months days. 


(a)  Residence.  No. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

NOV.22/5I 

(Day) 


(Month) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.)  . , , 

Flame  burns  of  body  and  o±  extremiti 


;s 


5 Accident,  suicide,  or  homicide  (specify) Ff©5 -UUmbly. ..aC.Cidf 

Date  and  hour  of  injury 19. 

SSrSL. winthrop  Mot.  21,1951 


13 

5 

If  under  24  hours 

age4:- 

Years 

Months 

Days 

Hours Minutes 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 


'.'Removed"' £ rbm  a-i  burning 
JSjuT.0.. shack  at.. Win t hr .o.p. . . N ,c.v.« . ...  21/5.1. 

(How  did  injury  occur?) 


Nature  of 
Injury 


While  at  work? 


..?. Was  autopsy  performed?  No. 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


„ W'J'Brickley ~ 

....  , Boston  Mass.  11-23 

7 3 ’Winthrop  ° em- ■ • i-P  t -/r  (Dp  M"  s s . 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OP  BURIAL H0V.2U/Q. 19 


t! 


8 NAME  OP  _ _ _ 

funeral  director  E -P-  Caggiano 

address  ^inthrop^Mass  . 

ZMovM  mi 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

M 


10  COLOR  OR  RACEl  11  marred  <write  the  word> 

w I widowed  Single 

i or  DIVORCED  ° 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


T?  "Usual 

Occupation:.. 


...Laborer 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


"Snthrop  Jlass* 


18  NAME  OF 
FATHER 

Dudley  McDonough 

19  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Ireland 

20  MAIDEN  NAME 
OF  MOTHER 

Margaret  Walsh 

21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Ireland 

2 

B Kill  

(Address) 

A TRUE  COPY. 

ATTEST:  .' ... 


(Registrar  of  City  or  Town  where  death  occurred) 

Nov.  26/51 

DATE  FILED  19... 


OFF, 


flECEIVE  - 


IS 


i8\„  „<#4, 


(J0V3GIS5!  AH 


< 3. af folk 

Q (County) 


o Win  t hr  op 

U (City  or  Town) 


(Sommomtspaitlj  of  H5aBBad|UBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


No. 


2 FULL 


914  Shirley  Street 

name  Jot ham  Franklin  Gilpatrick 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

914  Shirley  Street 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  ...  NO . 


(a)  Residence.  No 

(Usual  place  of  abode) 


St.  . 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  55  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  vr  A i.  „ 

death  N o vemo  er 


(Month) 


24  1951 

(Day)  (Year) 


8 SEX 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 
19  to  yfttffY.' Pt...  19  .iSfl. 

I last  saw  h alive  on  f.  ?»  ! ...  1 9 death  is  said  to) 

S' 


male 


9 COLOR  OR  RACE 


white 


SINGLE  Xv'ifite  the  vtp 

married  widowed 

WIDOWED 
or  DIVORCED 


rd) 


10a  If  married,  wi<jpwed,  or  divorced 

husband  of.  Flora  Mabel  Chase 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD! 

TO  DEATH  (a)  , 


ANTE  Due  T. 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 
SIGNIFICAN' 
CONDITIONS' 


Leo 


Of  operations 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


t 


12 


AGE TJ  ffiears  P Months  P-")  Days 


If  under  24  hours 

Hours  Minutes 


Occupation:  . Machinist 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


or  Business 


: ..Wholesale  Plumbing  Supplies 


/n 


15  Social  Security  No.  011-07-8486 


16  BIRTHPLACE  (City) 
(State  or  country) 


BiddefordMain9 


VO 


Major  findings: 


T* 


Date  of  operation. 

What  test  confirmed  diagnosis? 


i 


Was  autopsy ^performed ? ( * 


4-N 


any  wav  related  to  qgcur 


S Was  disease  or  iajuruu\  an> 

If  so,  specify ^ 

(Signed)  - 

(Address S(  ' fJ* 


6 Mount  Feaka 

Place  of  Burial  or  Cremation 


tt/u. 


M.  D 

\St 


Walt ham, Mass. 

(City  or  Town) 


17  NAME  OF 
FATHER 


C°ln°>^ipatriak 


18  BIRTHPLACE  OF 

FATHER  (City) Biddef ord 

(State  or  country)  JyfQ,  j_  Q 


19  MAIDEN  NAME 

of  mother  A2iQ9  Frances 


20  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Hooper. 


Biddaf ord 

Maine 


DATE  OF  BURIAL 


21 


7 NAME  OF 
FUNERAL  DIRECTOR 


Informant  M 
(Address) 


rop 


ADDRESS  174  Wlnthrop  5 1 • .7 in  t hr  op , Mas 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  witMme  BEFORE  the  burial  or  transit  pernj(t  was  issued: 


Received  and  filed 


NOV  2 5 


.19 





(Registrar) 


Signature  of  AAoflt  of  Board^ of  Health  on  . 

. - £fc;'  V J./j  Z&./j./...., 

ficial  Designation)  j)  J (Date  of  Issue  of  Permit)  / ' / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  of  certificates  of  death 

A nhvsician  or  registered  hospital  medical  officer  shall  forthwith  after  the 
leathof  a person  whom  he  has  attended  during  his  last  illness,  at  i the  request 
if  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  ahve  by  the  physician 
o?  officer  and  the  date  of  his  death.  . .Gen,  Laws,  Chap.  46,  Sec.  9. 

A nhvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
nreceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
arrnv  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged  insert  in  the  certificate  a recital  to  that  effect  specifying  the  war,  and 
shin  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  'mme- 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  nevlee ten  doHars 
with  anv  nro vision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
?or  repurposes  0f  this  section  and  of  sections  forty-five,  forty-six  ^d  forty-seven 
of  said  chanter  one  hundred  and  fourteen,  the  word  war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed Pto  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a to^n  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
sLll  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and^ecorded.  which  shall  be  accompanied,  m case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician  if  any,  as  required  by 

law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  's  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  early 

enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  phys  cian.  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  tor  the 
purpose  the  certificate  of  death  made  as  above  provided  and  m the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a PermlOUtsT:b 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  wh'chit  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  It  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  btates 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  bee.  45, 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  folloiving  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec,  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  folio w- 

mgru  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

t0(2)y  Boartf  of  ^ Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  ot 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed.  , , « i 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly,  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion  but 
also  deaths  from  disease  resulting  from  lnjuiy  or  infection  rf’f tef  to 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

Statement  of  Cause  of  Death.— Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  import- 
ant,. so  that  the  relative  healthfulness  of  various  pursuits  can  be  k™wn.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over  If The -o^upa 
tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whole  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper— private  family,  cook— hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


SUFFOLK 


(City  or  Town) 


(Dommomnpaltt?  of  fHaaaarliuBPtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 


„ -103 *6" 

Registered  No 


4 


No 6 Parley  Vale-blenslde  Hospital st, {<g*5* JJWUW  hofSlo«"„j"S& 


2 FULL  NAME v ^'r'ederiCk  L Hof  r3e3 j (Was  deceased  a ...  vr  «. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  y‘  ” 'T  X 

l if  so  specify  WAR) 

Winthrop  Mass* 

(If  nonresident,  give  city  or  town  and  State) 


(a)  Residence.  No .l.QQ.....QUi.nCy...  Ave  < 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months. 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  VT  . j 

widowed  Married 

or  DIVORCED 


3 DATE  OF 
DEATH  ... 


(Month) 


Nov.2li/5l 

(Day)  (Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

April-lS  19 5X  to N.QY.*.2li 19. .51 

I last  saw  h ill.  alive  on NpV.  2.1l,  19 53death  is  said  to 

have  occurred  on  the  date  stated  above,  at 3.J.3QF m. 


9 COLOR  OR  RACE 

w 


DISEASE  OR  CONDITION  ___  ^ 

tchdeath  l(^ding  Cerebral  hemorrhag^  13  ^ 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Generalized  arterij) 
sclerosis 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH. 


HUSBANDrnofd'WidOWed’°r^Wi^  C Clark 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


...6.2 


Years. ..  .il. ....  Months. ..?  .3. ..  Day  s 


If  under  24  hours 
Hours Minutes 


h Yrs 


13  Occupation: „ ; Ship s... Captain 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


217-lh-3p73 


Walda.b.Qr.Q.  Maine.. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address)  tmmmrn Date  19....-rrf 


.Sv/.ee.tland....C.emr!S.o.u.th.JVald.Qborp..M6 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  Nov, 27/51 19 


7 NAME  OP  r>  u einr,B 

FUNERAL  DIRECTOR .y....“...P.V.0ne 

ADDRESS  Quinsy,  Mas  3 , 


(State  or  country) 

17  NAME  OF 
FATHER 

David  W Hoffs es 

CO 

H 

18  BIRTHPLACE  OF 

Waldoboro  Maine 

FATHER  (City) 

(State  or  country) 

z 

a 

19  MAIDEN  NAME 

oC 

< 

OF  MOTHER 

Elva  Kaler 

0. 

20  BIRTHPLACE  OF 

Waldoboro  Maine 

MOTHER  (City) 

• 

(State  or  country) 

21 

Informant 

Mrs  F Hoffses 

f Addrcssj 

- ‘ 

A TR 
ATT 


Received  and  filed 


W)VjO  1951 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Nov. 26/51 


..19.. 


J 


deceived 


K0V3  01951  Atl 

- ^ 


Entered  Service  3-12-18 


Discharged  9-30-21  Lt.lg. 
Transport  Outy  C-3-ll60Ua 


Glljp  tEommcmnralttj  at  MaBBartjuama 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

o 

Registered  No IS*. 


°G5 


I (If  death  occurred  in  a hospital  or  institution, 
‘ St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 


p Q /?  -| 

Length  of  stay:  In  place  of  death.  . years months. ..days.  In  place  of  residence  ..'T.'..4-.. years ..months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


j^L<rv~<2^,-'4cv  ^ /9~r  t. 

(Month)  /ri«,r\  * /vA4r\ 


(Day) 


(Year) 


41  HEREBY  CERTIFY, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


iat  I attended  deceased  from 
■A  A,-fl9  S"/  death  is  said  to| 


8 SEX 

Male 


9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 
MARRIED 

T „ . , I WIDOWED  r . , 

.mite  i . or  divorced  ./idov.Ted 


I last  saw  alive  oni 

have  occurred  on  the  date  stated  above,  at  //  P:  U4 


DISEASE  OR  CONDITION  , rnjsyi 

DIRECTLY  ^ 4 T*XTOi 
ItO  DEATH 


^ (X^l 


OTHER 
SIGNIFICANT/- 
CONDITIONS 


£ - 


Major  findings:  » - . J 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’ 

If  so,  specify A /Q  fi A Sy  )■ 

(Signediy^t^C  V-  > , M.  D 

(Add.r^ot**,  Date  (t/j-  7/fi7). 


.iitnrop 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Tdwn) 


..J..QV  . 2: 


7 NAME  OF 
FUNERAL  DIREC1 


ADDRESS 


10a  If  married,  widowed,  or  Sivoiced-.  _ 

husband  of &&2X  He  12  ...S.a;-ip.S.0.il. 


(or)  WIFE  of. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


2 


1J  IF  STILLBORN,  enter  that  fact  here. 


61  4 13 

^Years Months  • Days 


If  under  24  hours 

Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


industry  Hardware 

or  Business: jr. 

* — — TVY7*. — 7“vf — r\r-?)<  r 

IS  Social  Security  No )?..(..TT..Q 


16  BIRTHPLACE  (City) )t  1. .-1.1 .1], T. .0. P. 

(State  or  country)  M&S  S 


17  NAME  OF 

father  G-e  or.-e  F Paine 

18  BIRTHPLACE  OF  r . 

PATH ER  (City) :i l.tltfh £.Qp 

(State  or  country)  Mg.  S S 

19  MAIDEN  NAME 

OF  MOTHER  -fdO  TIG  PO'tt  £>■  FU  1 le  V 

20  BIRTHPLACE  OF 

MOTHER  (City) .Q.h®  1.36  £L 

(State  or  country)  . Igu  c'  S 


Inffermant  joris  .Opchrane...^^ 

(Address;  -1.1.2  61*  1\CL  . L''.j|i;  K,  .1  1 


I I^EREB Y CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
ne  BEFORE  $2ieJ)urial  or^trpnsit  pdrrmt  was  issued: 


Received  and  filed 

A TRUE  COPY  ATTEST: 


DEC  3 


1951 

(Registrar) 


46 

(Signafbre  of  A 


(OfficialDesignation) 


Soard  of  HeakJT dr  other)” 

.JUJjtl&L 

: of  Permit)  / 


(Date  of  Issue  1 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
(■r  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  united  States 
in  any  war  in  which  it  hns  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury’  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 

on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
s<?me  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  w'orking  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only’  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


■K 


..Essex.. 

(County) 


0 Danvers.. 

jjj  (City  or  Town) 

2 

CL. 


D.a:...v.e.r.s 

(City  or  town  making  return) 


ffiommomuraltl)  of  iHaBBadfUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

| (If  death  occurred  in  a hospital  or  institution. 


Registered  No. . 


2G6 


No Danvera...  .3 tate  . Hospital., Hathorne s..  OSSTIAA  STaWSXS 

full  NAME....H.a.nriah....Elisa.b.e.th.....C.o.nwa5?:..., (..iAiordan). { (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Vete 


Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No.  l&....W.adsw.or..th. st kV.int.hro.p.. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years .3. . months. .1.5  days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


deathof. November 

(Month)  (Day)  (Year) 


8 SEX 

Fernal 


y-H^I^R  E R^Y,  C E R X-I  F Y , That  I attended  deceased  4: 

* i9,/. to .* ’ i<*.r. 

I last  saw  h....e.r... alive  on...t\Q.Y. 6 .H. .06 X Q 19  .5. ldeath  is  said 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED  ...  . 

widowed  van  ot  ed 

or  DIVORCED 


tc 


have  occurred  on  the  date  stated  above,  at  2..  3.0...a  f..m.  I INTERVAL  BE- 


DISEASE  OR  CONDITION 

?oRde1LthL^NG Coronary  heat* 

disease 


cedent  (b> ...°. .G.ene.r.aliz..e.d.. 


CAUSES 


Art  riosclerosis 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


TWEEN  ONSET 
MO  DEATH 


year 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

, (Give  maiden  name  of  wife  in  full) 

, , „„„„  r Arthur  Uonway 

(or)  WIFE  of .“... 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


a.4. 


Years Months Days 


If  under  24  hours 
Hours Minutes 


yea 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so.  specify 


S££,  11 

Calvary  Cer  et/  ry  .Brochton 


Place  of  Burial  or  Cremation 


(Cjty  or  Town) 


Nov  © 5 

DATE  OF  BURIAL !...r...V.* ±!z 19..'. 


7 FUNERAL  DIRECTOR. ..vJ..Q.hr}.....J  , H.i.C.kS.y. 

ADDRESS Brockton, Maas,,, 


Received  and  filed _ DEC.  1.5  4314 - 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


13  Usual 


Occupation  :...H.Q.U.S.a .1.1.0. ... 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No I lane.. 


16  BIRTHPLACE  (City) .T..yr,<,>.l..<Vvt).r.l 

(State  or  country) 


f 


17  NAME  OF 
FATHER 

Jeremiah 

Riordan 

18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 

Uni:  Qvrn 
Ireland 

19  MAIDEN  NAME 
OF  MOTHER 

Catherine 

McCarthy 

20  BIRTHPLACE  OF 
MOTHER  (City) 

Unknown 

(State  or  country) 

Ireland 

21 


Informant 

(Address; 


A TRUE  COPY 
ATTEST:  


W; 


(Registrar  of  City  or  Town  where  death 

November  13 , 51 

DATE  PILED  j. ...19 


DEC  13 1951  » 


/\ 


1 


-:<GouSyf 


®ljr  CHommonmraltl)  of  fRaBaarljttHPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


return) 

Registered  No 86 7. 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


^yoY&TrS 

N°.  •DanTer&  •Stat-e Hospital  Hut  home 

(if  ftc^sS^  T^^maSSr^-^lwed  or  divorced  woman,  give  also  maiden  name.) 

L Shore  Drive" st'  give  city  or  town  and  State) 

..months rj  days.  In  place  of  residence years months days. 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No. 

(Usual  place  of  al 


Length  of  stay:  In  place  of  death years.. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 

DEATH  :. 


rimwbtrr &*•) 195 -Wear) 


That  I attended  deceased  from 

19 

U > 

19 

have  occurred  on  the  date  stated  above,  at 


41  HEREBY  CERTIFY, 

Mov  ember*  • 1 19  51-  to  «oromber  8, 
Nov; 3, 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  DIVORCEE?.;,-  --pin  j 


I last  saw  h -£jj.j  .alive  on..| 


. 51 

death  is  said 


to 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of T 'wi-nl  -**- ■ .......v.. 

JjO  1 (live WiaideilrTmetfOCIe  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


T^90 


m.  INTERVAL  BE 


Branch  opnenrnonia 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

coNH5moNsT  Hypertensiv^  Hmrt 

— Disease 


TWEEN  ONSET 
AND  DEATH 


(or)  WIFE  of 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


3 dc  y~M)E  .^.^.Years 


13  Usual 


Months Days 


If  under  24  hours 
Hours Minutes 


Occupation: < 


work  done  during  most  of  working  life) 


Major  findings: 
Of  operations. 


Tears 


Date  of  operation Was  autopsy  performed?. •••  •• 

What  test  confirmed  diagnosis?  . 


Cliiilc-il  ^ L o, 


S Was  disease  or  injury  in  any  way related to* occupationof  deceased.. 
If  so,  specify 

(S,Kned) Andrew  Hichals 


(Address) 


-m  ,,-  as  s , 


M.  D 


Hufcfcwjai,)" 

DATE  OF  BURIAL 


7 NAME  OP 


-KoveFfvD-'-y  rO 


19 


53 


FUNERAL  DIRECTOR  ...p. ,# Ga^gi 0 RO 


ADDRESS 


xinf/nrop,  varis , 


Received  and  filed 


~pnrrrw~~ 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


14  Industry 
or  Business: 


IS  Social  Security  No. 


Di* ; m 


16  BIRTHPLACE  (City) . .T 

(State  or  country)  ' u L . ■■■..  C J 


17  NAME  OF 
FATHER 


asrj. 


18  BIRTHPLACE  O 
FATHER  (City) 
(State  or  country) 


iJeramiah  Donovan 


19  MAIDEN  NAME 
OF  MOTHER 


iml _,;d 


20  BIRTHPLACE  OF 

MOTHER  (City)  .....BOV/ell. 
(State  or  country)  Mass. 


Mary  nevarthy 


21 


Informant.^.,, 

(Address;  A-  


A TRUE  COP 
ATTEST:  . 


1 


TTH 


- .....: 

(Registrar  of  City  or  Town  where 


DATE 


PILED  h..QY..SiI.'.}3.!..X. .i.3..i..l9  ...5..1.., 


• 4, 


* *-  V 

V- 


DEC13195\  *n 


2Sm-(h)-10- 48-24658 


•K 


Sui’folk 

(County) 

Chelsea 

(City  or  Town) 


©4*  (Eammanujfaltlj  of  fSRaBsactiusrtta 
fa.  OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


Chelsea 

(City  or  townjnaking  return) 
Registered  No. . 


uwu  jiumuiik  iciuni; 


No. 


en  route  to  Chelsea  Memorial  Hospital  I (If  death  occurred  in  a hospital  or  institution. 

\ give  its  NAME  instead  of  street  and  number) 


St. 


2 FULL  NAME [ (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

,1R„  419a  Revere  K 

(a)  Residence.  No - St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Nov.  14,1051 

(Month)  (Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Acute 


^^orierwlvo  heart disease  t 

. Dclerosis* 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  , 


Manner q^ollapsedL  & died 


. , -(How  did  injury  occur?) 

Nature  of  O Lll  CHlV 
Inttirv  • ^ 


Injury 

While  at  work? Was  autopsy  performed? 


no 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  SO,  S] 

(Signed) 

(Address) 


nfe.J.Brlbkley 

BoD  toh,LIa33.  pIJoviTG'  ig5I 

Woodlav/n,  Everett  #i.iass  . 


Place  of  Burial,  or  Cremation. 


DATE  OP  BURIAL  . 


Nov •17,1951 


(City  or  Town) 


.19 


8 NAME  OF 
PUNERAL  DIRECTOR 


Carafa  Funoral  Hone 


ADDRESS 


589  Wash.Avo. Choi sea 


Received  and  filed ’9EC  1 2 1951 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR  OR  RACE 

White 


11  SINGLE  (write  the  word) 
MARRIED  i 

widowed  Married 

or  DIVORCED 


1 la  If  married,  wid<|5[ejl  sioone 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13  54 

AGE 


9 15 

Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Restsuranteur 


(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


Restaurant 


16  Social  Security  No- 


17  BIRTHPLACE  (City). 
(State  or  country) 


Ireland 


,8FATHEERFCk)0r^e  A* 


19  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Ireland 


20  MAIDEN  nAMEq-»q  Marshall 
OF  MOTHER 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Iroland 


22 


Informant 

(Address) 


Hlole  Li vine stono (wife) 


Revei*© 


A TRUE  COPY. 
ATTEST: 


vw  S)jr/ 

7T. 

(Registrar  of  City  or  Town  where  death  occurred) 

Nov. 16, 1951 


of  City  or  Town  whei 


-jlzjL 


DATE  FILED  19 


V 


SOm-(e)- 10-48-24658 


Suffolk 


(County) 

Revere 

(City  or  Town) 

No.  Revere  Memorial  Hospital 


Qllfp  (Eammomoraltt)  of  IflaBBarijUBFtta 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


REVERE 


(City  or  town  making  return) 
Registered  No. . 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
\ .give  its  NAME  instead  of  street  and  number) 


Ho 


2 FULL  NAME J.O.S  Oph  . ’Jail  .30  Q { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

„)  Residence.  .No.  S..  WlnthfOP 

. . (If  nonresident,  give  city  or  town  and  State) 

^i....^.^-m<mt?s....T^'.. .'.day's.-  JIrCp/ac? o?  residence  ..  „j...  years months days. 


(Usual  place  of  abode) 
Length  of  stay:  In  place  of  death 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


death  .Ho.y.e.:.ab.er 25 

(Month)  (Day) 


(Year) 


8 SEX 

Male 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  . 

widowed  .Tarried 

or  DIVORCED 


No.vemh.er 21  19.51..,  toHavember 25...  m£>.1. 

I last  saw  h im alive  oni.  O.V. 6.IQh O r . . . . 2p  1 9 0 .1,  death  is  said  tq 

have  occurred  on  the  date  stated  above,  a 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of ill  ary  .Monahan 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) 

Coronary  Thrombosis 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Arteriosclerotic 
Heart  Disease 


Due  To 

(c) 


significant Duodenal . . Ulc.er. 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MD  DEATH 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  / 

d S77  ^ AGE ..T.  Years  .} Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Retired  - Fireman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


Boston  Fire  D<»pt, 


15  Social  Security  No.  :)i5-2b-2686 


5 Yrs 


16  BIRTHPLACE  (City).. 
(State  or  country) 


N'ew  York 

w.y. 


Major  findings: 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis?.. 


Was  autopsy  performed?. 

Phjs-Fxam. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?....  Eo- 

(Signed)  William  jv* Darrman  y . m. 

(Address) Revere , Mass*  Date  11/25/  «« 


£ 


6 ...  Wlnthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  NOV.emb.eP  28  , 19.51 


17  NAME  OF 
FATHER 


James  Wallace 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah  Feenan 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  I r 0 1 a nd 


21 


Michael  J.  Porcella 

ADDRESS  87 6 rB  e ve r e 


M^^llj.6l^qwdMiy:<81fl.qiJtinthropf  Mass 

(Address  1 / ) 


7 NAME  OF 
FUNERAL  DIRECTOR 


A TRUE  COPY. 
SOTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 


Received  and  filed. 


DEC  2 7 19SV 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


date  filed N.9..YQjflbgr.  ....2.7..*.. 


.19  . 


• • 


r" 


50m-(e>- 10-48-24658 


3 Suf  f olk 

q (County) 


0 Rover© 

U (City  or  Town) 


Qhmtmmttnrattlj  of  jfflaBsarifUBrttB 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


COPY  OF 

CERTIFICATE  OF  DEATH 


REVERE. 

(City  or  town  making  return) 


Registered  No. . 


270 


No. 


Revere  ...Memorial  . Hospital 


St 


( (If  death  occurred  in  a hospital  or  institution, 
. \ .give  its  NAME  instead  of  street  and  number) 


2 full  name Aurare  Lecer© 

amedrwid 


(If  deceased  is  a married /widowed  or  divorced  woman,  give  also  maiden  name.) 


No 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 

(a)  Residence.  No.  . st Winfchrop 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  9 months days.  In  place  of  residence  35  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 

death November 


(Month) 


27 

(Day) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

February 190.1 to..I?o.v.ember....2.7-.  i9.*?l.. 

I last  saw  h ©ralive  on..  ljGVCnb.er.27.  19  death  is  said  to| 

lis.1.0 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 


(write  the  word) 


MARRIED  WldQwed 


WIDOWED 
or  DIVORCED 


have  occurred  on  the  date  stated  above,  atl 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  _ , 

TO  death  (a) .Prrlmo.n.ary  ...Edema . 


ANTE  Due  To  Tnf  nn  + t 

cedent  (b) intestinal 


CAUSES 


Obstruction 


I)ue  To.  Due.  ...to....C.ar.cInama. 


(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Qf  P.OWftl 


INTERVAL  BE- 
TWEEN ONSET 
ANO  OEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Alderic  Lege re 

(Husband’s  name  in  full) 


1 Day 


11  IF  STILLBORN,  enter  that  fact  here. 


age?2. 


..Years. Months.  “ Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


1 Mo. 


Occupation : HPU  S.fiWlf .6 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


..At. ...home 


15  Social  Security  No. 


- 


16  BIRTHPLACE  (City), 

(State  or  country)  Caflaua 


Major  findings: 
Of  operations. 


Date  of  operation.  ” “ TT.....TT. Was  autopsy  performed?..  ...No.. 

What  test  confirmed  diagnosis?.  Xr-ray  . & Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  No 

SSX!2 Xpill'an.:il  ^aacorie.:..::::,:  ^ D 

(Address)  732  B ra  a d.a a:.^ Q ^ ^ 1 1 / .2J./  1901 


& Holy  Cross  Malden. 

Place  of  Burial  or  Cremation  (City  or  Town) 


17  NAME  OF 
FATHER 


Charles  Lo^ere 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Canada 


19  MAIDEN  NAME 


OF  MOTHER 


C.B.L, 


20  BIRTHPLACE  OF 


MOTHER  (City)  . 
(State  or  country) 


C.B.L. 


f 


date  op  burial November  ...3Q.» 


19...J 


21 


7 FUNERAL  DIRECTOR  J.»  :.l.P.0©..0.t '.JU.EE&y. 

Revere 


ADDRESS 


Received  and  filed DEC  2 0 1951 


Informant  ...C'h  a.  — ® m 

<Add£tr*j  Hi  .'nlr.ut  , 

A TRUE  COPY. 

ATTEST:  Z... 

(Registrar  of  City  or  Town  where  death  occurred) 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED  P.e.Q. ©mb.e.r 10.* I9..P.1...... 

X J 


. 


' - 


* • ■ 


, * 


2SM  (£>-6  50  902233 


T*s. 


< Wore  oa. ter. 

q (County) 


0 RUTLAND 

j*j  (City  or  Town) 

3 

0. 


Qlljr  (Contmmunpaltl)  of  HaflsarljuBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


.RUTLAND 

(City  or  town  making  return) 

271 


Registered  No. . 


No. 


. Rutland  State Sanatorium 


I (If  death  occurred  in  a hospital  or  institution, 
St.  i give  its  NAME  instead  of  street  and  number) 


2 full  name J ohn  Robert  Magee 

(If  deceased  is  a married,  widowed  or  aivorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No 150.  Herman  St  * , st Wlnthrop , Mas  3. . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  an 


Length  of  stay:  In  place  of  death  “ years «^months....?.3days.  In  place  of  residence years months days. 


and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DEATH  XNO  voxauor au, a.  J7D.X 

(Month)  (Day)  (Year) 

41  HEREBY  CERTIFY,  That  I attended  de 

Aug. 7, 1951 to NQ.Va.30, 

I last  saw  h im  ..alive  on NQV.a  3.Q., 19  51  de 

have  occurred  on  the  date  stated  above,  at  i.O.  ©.30.  pn. 

ceased  from 

19.51 

ath  is  said  to 

INTERVAL  BE- 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING  „ . , 

to  death  (a)  Pulmonary tuber cul 

TWEEN  ONSET 
AND  DEATH 

3S  is 

3yrs 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 

Due  To 

(c)  

significant Tub e.r cul  ous  empyem 

a 

CONDITIONS 

Major  findings: 

What  test  confirmed  diagnosis? ^LftbOratOry 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

8 SEX 

Mai  e 


9 COLOR  OR  RACE . 

--Vhlts 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Pirurle 

or  DIVORCED  - 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.^U^.  Years  ...^ Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


,^ruok  driver 

(Kina  of  work  done  during  m< 


uring  most  of  working  life) 


(Signed)  I 
(Address) 


prgs  Altenhaus  ZZIZZIZ . m.  ,11 
Rutland, Mass  . PatNov.dQ 19  51 


W inthrop  Com . Winthrop,  Mas  s 

Place  of  Burial  or  Cremation  (City  or  Town) 


Place  of  Burial  or“Cremation  (City  i 

date  op  burial  December  4, 


19  5 


7 funeral  director Char  1 e 3 . ..H  * Tr  esnor 

ADDRESS  736  Saratoga  St « ,E.BostQn  ,M.d| 


Received  and  filed 


DEC  IT  I9SI 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


14  Industry 
or  Business: 


IS  Social  Security  No Q2r:-£D-474U 


16  BIRTHPLACE  (City)  Gfo©  1 8 O >9  a U ftS  5 » 

(State  or  country)  w 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 


FATHER  (City) BoS'tOtt'i' 

(State  or  country)  * 


19  MAIDEN  NAME 
OF  MOTHER 


las  e 


20  BIRTHPLACE  OF 


ii.Il ;',D Bath  ilenton 


MOTHER  (City) to*  , 

(State  or  country) 


21 


i it  3 3 


fAdXss".1 J-a-facra  ■ i *•  vi-ttg©© 

(Address)  -isfe 


A TRUE  COPY 

aBT£ST: 




(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


ui  V*^y  ur  iuwii  w iic i c ucaui  uuuncu; 



^ Li 


DEC17I95I  AH 


Eife  (Commimaipaltb  uf  iftaHsarbiififtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

2Q  J ame  S Avo  . " I (If  death  occurred  in  a hospital  or  institution. 

rSTTX  give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

O' 

Registered  No (StL 


No. 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME Anna  Agnes  (Conley.)  Robbs  ) (Was  deceased  i 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a)  Residence.  No.  29 J.sffiejgL.  Av.e..». st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

20 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence Tyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 death0K  DecGrnber  5*  1.9.5 1 

(Month)  (Day)  (Year) 


8 SEX 

Female 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

OcV  v *Y 19  to \ iq.S’x 

I last  saw  h4^r\S  alive  on  J ....  19  £ t death  is  said  tc 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 

MARRIED  WldOW  "3 
wr  run  wc  m 1 1 v v 


WIDOWED 
or  DIVORCED 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  . K 

TO  DEATH  (a)  C^Ofb  <\<3Lnj«\  0 CO\V£>  1OVV 


ANTE  Due  T. 
CEDENT  (b) 
CAUSES 


MJZ. 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Paul  Temple  Robbs 

(Husband's  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


61 


Years 


O 


Month 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:.. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  v M ^ ^ f u n 

or  Business: v N^...  jTT^  ■/. 


15  Social  Security  No. 


(State  or  country)  Jfiassachusett 


Major  findings: 
Of  operations 


Date  of  operation .7HT. Was  autopsy  performed?.  ...^V*r5fc.. 

What  test  confirmed  diagnosis? T"“ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ■A* 

If  so.  specify rn «.....! 

(Signed)  \V-  ft  M.  D 

(A/1;!:  ! V SS 


fe  ry 


•op  uer 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  DS  COIUbOX  , 


intiirop,  i-ie 

(City  or  Town) 


17  NAME  OF 
FATHER 


Denis  Conley 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  . . 
(State  or  country) 


Mary  Donley 


Ireland 


NAME  OF 
FUNERAL  DIRECTOR 

180 


ADDRESS 


.1/  00  Ai  • 

throp  St . 


21 


Informant  4s:rS..* ...JohnSOn 

(Address)  20  J ame  3 Ave  . V/lnthnpp,  ft 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fijjcd  with  me  BEFORE  bur^hor  transit  permit  was  issued: 


Received  and  filed 


DEC  10 1951 


19 


(Registrar) 


t of  Board  3r  Health  or  other)  / 

eMu. /£  > . y/. 

(Date  of  Issue  of  ^rnul)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  m the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  whichit  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec,  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25M  (E  )-6-30  902233 


Suffolk 

(County) 

Boston 

(City  or  Town) 

Mass. Memorial 


(Eommamni’altl)  of  fHaaaarljuBrttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

tal 


Boston 

(City  or  town  making  return) 


Registered  No. . 


<273 


2 FULL  NAME 


No : st 

George  Chandler 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

<•>  Residence.  No UO  Washington  Ave. st. 

(Usual  place  of  abode) 

23 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


I (Was  deceased  a 

| U.  S.  War  Veteran, 

Wintnrip«^.WAR) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.  .. Jj-Oyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 

10  SINGLE  (write  the  word) 
MARRIED  tl.w. : arf 

widowed  Married 

or  DIVORCED 


3 DATE  OF  TV  /•  /rs 

DEATH  ^eC  .D/  Pi 

(Month)  (Day) 


(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Now.  13.  i9 £1  to P.ec*6  . to  51 

Dec. 6 ,J51 


9 COLOR  OR  RACE 

w 


19 

I last  saw  h 151  alive  on 19 death  is  said 

have  occurred  on  the  date  stated  above,  at..  .8*55*...  m. 


to 


DISEASE  OR  CONDITION 

J^JeItS  Lfa?DING  Ga3’tro  intestinal 
hemorrhage 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 

Uremia 

Due  To 
(c)  

Chronic  nephroscleros: 

OTHER 

SIGNIFICANT 

CONDITIONS 

Hypertension 

INTERVAL  BE 
WEEN  0NSE1 
AND  DEATH 

1 Day 


10a  If  married,  widowed,  or  diTfcu^gdg  CllT*  t SV 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


63 


Years Months 


Days 


If  under  24  hours 
Hours Minutes 


6 Mqs 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


Yes 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 

(signed)  G Entwisle 

(Address)  MaSS  .Meifl.flC 


U5  apt  Date  12-6 

6 Winthr op  Cem-Winthrop  Mas s . 

Place  of  Burial  or  Cremation  . . (City  or  Town 

Dec.  10/51 


M., 
19  , 


DATE  OF  BURIAL .... 


19 


7 NAME  OF 
FUNERAL  DIRECTOR 


nr  op  Maas.’ 


ADDRESS 


Received  and  filed 


zzM£:n:mn::z 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


13  Usual 

Occupation:.. 


Salesman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
S (State  or  country) 


Boston  Mass. 


17  NAME  OF 
FATHER 

George  Chandler 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Boston  Mass. 

19  MAIDEN  NAME 
OF  MOTHER 

Anna  Dally 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Ireland 

21 


Informant 
( Address  j 


Mrs  Rose  Chandler 


7 T 


ATMJE  COPY 
ATTEST:  .... 


% ^ a. 

(Registrar  of  City  or  Town  where  death  occurred) 


DATE  PILED  


V 


\ R-301 A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 


iot  enter 
than  one 
for  each 
(b)  and  (c) 


\ 


does  not  mean 
of  dying,  such  , 
ilure.  asthenia. 
ms  the  disease, 
cations  which 
i/A. 

id  conditions.  ^ 
•ing  rise  to  the  ^ 
se  (a)  staling 
rlying  cause 


itions  conlrib-  • 
e death  but  not 
the  disease  or 
causing  death. 


Suf , 


folic 

(County) 




CCammontDraltlj  of  fHaBBarljUBPttB 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

p1*! 

Registered  No (Swl.i 


. .M.o.imti.O.o.n.y^  JiUghlcuari.^^  {df  death  -?cc-urT-ed  in  a- hospital  or  mstltution' 


No. 

2 full  name  Bertha  Lubin 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

( Was  deceased  a no . 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No.  140... ..Shir  ley 
(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years 


months  d 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  . 


jQjLfL^  ¥ 7957 

(Month)  (.my)  O^earJ  ' 


.HEREBY  CERTIFY. 

19  y f to 

..alive  on.. 


That  I attended  deceased  from 

19  S'] 

19  Si  death  is  said  tc| 


I last  saw  h f alive  on 
have  occurred  on  the  date  stated  above,  at  3 » 3 0 


DISEASE  OR  CON DJ 
DIRECTLY  LEAD> 
TO  DEATH  (a) 


no.N 


(Ftettr 


ANTE  Due  Tj 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT^ 
CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


X 


t 


// 


Major  findings:^ 
Of  operations. 


Date  of  operation 

What  test  confirmed  diagnosis^ 


Was  autj^sy  performed 


*^0 


sease  or  injury  in  any  way  rclatedXo  occupa 

J^Jo  \l)aus 

rkmens  Ciircle  M.e^ 


Workmens  Cirrcle 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


occupation  of  deceasedT^^t^J . 

/ 

7#n 

Hi. 


M.  D 


ose 

(City  or  Town) 


December  9t  19b! 


7 NAME  OF 
FUNERAL  DIRECTO 


r/3 Jim/- 

address  420  Harygrd  St-Brookline. 

OEC  1.0 1951 


Received  and  filed 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED  . , , 

widowed  widowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  ..Harry  Lubin 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


63 


Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


occupation: Housewi  f e 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


— 


15  Social  Security  No. 


none ..... 


16  BIRTHPLACE  (City) 
(State  or  country) 


Poland 


17  NAME  OF 
FATHER 

Samuel  White 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

P o 1 an  d 

19  MAIDEN  NAME 
OF  MOTHER 

Sarah  Bahm 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Po  land 

Informant  Al  b S T t 3 1 1 6F 

(Address) 


22  Woods ide  Ave-W 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
Vcd  w 1 th  m C.B E F O ICE. the  burial  or  transit  permit  was  issued: 


[natur 

(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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MEDICAL  CERTIFICATE  OF  DEATH 


3 date  of  December  o tort 

DEATH  ....7. r' x 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  Tlukt  J attended  deceased  from 

>X*v  f „£-<  . „ f ,4? 

I last  saw  h.J^/V^' alive  on  ....  19  cT/ 

death  is  said  to) 

have  occurred  on  the  date  stated  above,  at  //  & m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


OTHER 
SIGNIFICAN 
CONDITIONS 


Major  findings: 
Of  operations 


UJUtA^t^ia  ( **  • 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


)*UJ. 


(%  1 

Date  of  operation)^i^*<J  / Jt  ^ ^^s  autopsy  perfo 

What  test  confirmed  diagnosis? 


ned?  . 


,8  SEX.. 

c*  emale 


PERSONAL  AND  STATISTICAL  PARTICULARS 


ite 


OR  RACE 


10  SINGLE  (write  the  word) 

MARRIEfi/i  doV/ed. 
WIDOWED  -'J-Vvvou. 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

.(Give  maiden 

W 111“ 

(or)  WIFE  of. 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGe7u  YearP Months  .J) 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


_15_Social  Security  No. 


16  fstat™rPcoAuntEry()City)  BCOtia 


17  NAME  OF 
FATHER 


■/illiam  KacGillvtray 


xml 


18  BIRTHPLACE  OF 

FATHER  (City)  ...  

(State  or  country)  SCOtla lid. 


S Was  disease  or  injury  in  any  way  related  to  occuji 

If  so,  specify 

(Signed)  f\ e)' 

7^(Ad 


ition  of  deceased? 


19  MAIDEN  NAME. 
OF  MOTHER  c 


essie  Duff 


signed)  /V,  f M.  D.-^ 

'aw ^ 


Place  of  Burial  or 


DATE  OF  BURIAL 


s 


remation 

“ecember 


(City  or  Town) 


20  BIRTHPLACE  OF  TT 

MOTHER  (City) J Yf* 

(State  or  country)  S C Ot  land 


7 NAME  OF 
FUNERAL 

ADDRESS 


3UK1AL  . p. .....19. 

DIR_EpTQ5^^^^^^>'  y 

1 Yinthrop  St  ^ Wint.hr op 


'.Vi  Hi  am  F.  Busbv 
(Address  3fFe  Is  mo  re  Av  o ", P£.T, / fru  c kef. 


Received  and  filed 


OEC  1 1 195, 

(Registrar) 


.19 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap,  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . , Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME... 


Z/ 

2 of  abode) 

Length  of  stay:  In  place  of  death r years i 


(Was  deceased  a 
War  Veteran, 
specify  WAR).. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


resident,  give  city  or  town  and  State) 


.edays.  In  place  of  residence. years months days. 


AL  CERTIFICATE  OF  DEATH 


3 DATE  OF  / ^ 

DEATH 


(Month) 


/-*»,  I..S.Z1. 

(Day)  * (Year) 
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14  Usual 

Occupation 


(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


16  Social  Security  No. 


17  BIRTHPLACE  (City) . 
(State  or  country) 


a.  ....  t S, 

t 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE  OF 


MOTHER  (City) 
(State  or  country) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BF 


iled  with  me  BEJSORE  the  huriaLnr  transit  permi^was  issued: 

H.O> 

7 


—(Signature  of  Agent  of  Board  of  Health  or  other) 

DjPU.  UL  n 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ‘‘war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Ho  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  .until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from-  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  fwm  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L .,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  fre  m disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident."  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal." “Asphyxiation  by  suspension,  suicidal."  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic."  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed)."  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)"  ' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT.. 

SERVICE  NUMBER 


M R-301A 


RUCTIONS 

FOR 

L CERTIFICATE 

i giving 

OF  DEATH 

not  enter 
> than  one 
t for  each 
(b)  and  (c) 

f does  not  mean 
of  dying,  such 
jilure,  asthenia, 
fans  the  disease, 
lie  at  ions  which 
alh. 

bid  conditions, 
ling  rise  to  the 
tse  (a)  staling 
erlying  cause 


litions  contrib- 
he  death  but  not 
the  disease  or 
causing  death. 


In 


ounty) 


o Winthrop 

(City  or  Town) 


®I|?  (Emmmmuifaltlj  of  HHasaarlfuarttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


No.  56  Shirley  Street 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.  Sarah  (Beals  ) Kelly 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  56  Shirley  Street 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  NO* 


St. 


Length  of  stay:  In  place  of  death  years months 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  42  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


(Month) 


II  I3JFJ 

(Day)  (Year) 


8 SEX 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

3 0 19  iT/  , to  1 1 . v>£~/ 

I last  saw  alive  on^£l  ACA/Wrt_^23\_^r  19 Jfjf  , death  is  said  trj 


9 COLOR  OR  RACE 


female  white 


10  SINGLE  (write  the  word) 
MARRIED  ;n  * -j 

widowed  W1CL0W6CL 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


have  occurred  on  the  date  stated  above,  at 


tfV7(Vlr*r 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


DIRECTLY  LEAm.NU  ' . 

TO  DEATH  (a)  <f-A  i 


CEDENT  *(b) 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


(or)  wife  of  Michael  Edward  Kelly 

(Husband  s name  in  TuTT)  v 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  Years  fi  Months  ^ y Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


during  most  of  working  life) 


14  Industry 
or  Business: 


own  home 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


^ova^ootl.a 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  no- 
If  so,  specify  • * £ « . 

(Signed)  *Lq_/WVVAAJ  [\.0'Y,C//V\  (Xj/l  ^ , M D 

(Addref 


Gmsfiorr,  Win t . 

DATE  OF  BURIAL  Jiao . 14^1951 


17  NAME  OF 
FATHER 


John  Beals 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Halifax 
flova  Scotia 


-ho^se  Anna  Leith 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Halifax 
Nova  Scotia 


21 


Informant 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the^Jjurial  or  transit  permit  was  issued: 


I • **  hied  with  me  BhrUKfc  thehurial  or  transit  permi 

address  174  .7inwirop  St  t ii in fcnjr op ,LlaSs  • 


Received  and  filed 


SEC  1 05. 


(Registrar) 


(Signature  of  Agent  of  Board  of  Health  or  other) 

H.  o r/ 

Official  Designation)  (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — • General 

Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  niade. 

. Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


A R-301A 


RUCTIONS 

FOR 

, CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  ■ 
ans  the  disease, 
leal  ions  which 
Uh. 

id  conditions, 
nng  rise  to  the 
se  (a)  staling 
rlying  cause 


it  ions  conlrib - ■ 
e death  but  not 
the  disease  or 
causing  death. 


Suffolk 

(County) 

Winthrqp 

(City  or  Town) 


Oil;?  (flommomopaltl?  of  iHnsam-husctta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filed  for  burial  permit 
with  Board  a f Health 
or  its  Agent. 

278 


Registered  No 

No St.  {(givedeUsh  NAMElnsfead  of^t^^fe 


2 full  name Charle  s E Maekay 

(If  deceased  is  a married,  widowe4_pr  divorced  woman,  give  also  maiden  name.) 

-a  xr  32  Locust  treet 

(a)  Residence.  No.  3 

(Usual  place  of  abode)  ^ ^ 

Length  of  stay:  In  place  of  death years months  Qiays.  In  place  of  residence  M.  years months 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(2hf^ 


7 / 

(Day) 


TWT 


(Year) 


4i> HEREBY  CERTIFY,  That  I attended  deceased  from 

&.^r. 19.  u 19  JT/. 

I last  saw  h alive  on  . ( f , 19 ./$?~^death  is  said  to 

have  occurred  on  the  date  stated  above,  at  {(  ’^  7) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING S?  /) 

TO  DEATH  (a)  »■ 

/ nrr^L^)  S L-7 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


& C 


/0  (fty 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


12  7k  ’ 2 7 

f f AGE  Years  Montjis  Days 


Major  findings: 

Of  operations 

Date  of  operation W pe  autopsy  performed? 

Wrhat  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation^  deceased? 


M.  D 
19 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Dec . 


if 


City  or  Town) 


7 NAME  OF 
FUNERAL 

ADDRESS 





Received  and  filed 


DEC  131951 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  . , 

WIDOWED  • a.T’T’iet. 
or  DIVORCED  a 


10a  If  married,  widqwedror  diyoroad,  _ 

husband  of... MPel.  K stone 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Recover 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Hoods  Milk  Co. 
025-01-3579 


16  BIRTHPLACE  (City). 
(State  or  country) 


Caoe — Breton 
Nova  Scotia 


17  NAME  OPr  » c 

fathers  ame  s 

Alexander  Maekay 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Cape 

Nova 

Breton 

Scotia 

19  MAIDEN  NAME 

OF  MOTHER 

Mary  Belhaves 

20  BIRTHPLACE  OF 

MOTHER  (City)  .... 

Cape.. 

Breton 

(State  or  country) 

Nova 

Scotia 

10  5 L 21  informant  Mabel  E Maekay 

(Address,  12  Locust  M5t V "Tnthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFQRE  the  burial  or  transit  perm/Jwas  issued: 


with  me  BEFORE  the  I 

cmMu 

(Signature  of  Agent  of  B 

H°f  -iJ 

(Official  Desig 


Board  of  Health  or  other) 

f~7 

(Date  of  Issue  of  Permit) 


1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A phvsician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  h.s  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the ■ fam'ly  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  bee.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  anc 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  "e^ft‘^oVlars 
with  any  provision  of  this  section,  such  physician  or  officer  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection  which  shall,  for  said  purposes  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  m case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician  if  any  .as  required  by 
law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician,  it  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  It  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  tor  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  ot 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  tor  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder,  it  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules  of  practice:  . , , , , f % 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  ot  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  , , . __  .,  „ . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ot 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 

from  home  when  the  certificate  of  death  is  needed.  ,,  , , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  ot 
persons  found  dead. 

Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  knd  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook  hotel,  etc.  ror 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


M R-301A 


rRUCTIONS 

FOR 

L CERTIFICATE 


giving 

OF  DEATH 


not  enter 
i than  one 
e for  each 
(b)  and  (c) 


; does  not  mean 
• of  dying,  such 
jilure,  asthenia, . 
tans  the  disease, 
lie  at  ions  which 
ath. 


bid  conditions, 
ring  rise  to  the 
ise  (a)  stating 
erlying  cause 


lit  ions  contrib-  • 
He  death  but  not 
the  disease  or 
causing  death. 


< Suffolk 

3 (County) 


o Winthrop 

U (City  or  Town) 


(Commamnealtfj  cu  ifflaaaarifuartta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  b#  filed  for  burial  permit 
with  Board  of  Health 
or  ite  Agent. 

279 


Registered  No. 


No. 


Winthrop  Community  Hosp,  st. 


(•PHYSICIAN  — IMPORTANT 

2 full  name  Giovanna  Barravecchio  J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

{ if  so  specify  WAR)  

(a)  Residence.  No.  213  Lexington  St. 

(Usual  place  of  abode) 


st East  Boston 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  deatjj, n years months.  ‘ days. 

S /-yrusru  . 


In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


/£  /f<ry 

(Month)  (l^y)  (Year) 


4/0  H ILR  E B~Y  CERTIFY,  That  I attended  deceased  from 

19  4../...,  to  rK. i9*Of 

I last  saw  h -firV  alive  on  — /..*L  ..  . 19*^ death  is  said  to 

G- 

have  occurred  on  the  date  stated  above,  at  o <&■  r 


DISEASE  OR  Q 
DIRECTLY  {s^AD 
TO  DEATH  (a) 


' AND  DEATH 

7 


ANTE  Due  T, 
CEDENT  (b) 
CAUSES 


Due  T rfi 
(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


Major  findings: 
Of  operations 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ..»■ — 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so.  specify^rr~> y.  ^7  . . . .. . „. . . 

(Signed)  I*  . M.  D 

(Address)  /!$  /Kite  ,/Z.  19^~7 


St.  Michael  Cemetery 

Place  of  Burial  or  Cremation 

Dec.  15  - 


DATE  OF  BURIAL 


Boston 

(City  or  Town) 

51 


funeral  director  Vincent  Rapino 
address 9 Chelsea  St . East  Boston 


Received  and  filed 


"rc  1 195/ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

white 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  DIVORCEWjdOWed 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Joseph  Barravecchio 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


85 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


House  wife 

(Kind  otwork  done  during  most  of  working  life) 


14  Industry  f 

or  Business:  IlOme 


15  Social  Security  No.  — — — — 


16  BIRTHPLACE  (City)  T+olv 

(State  or  country)  xuaxjr 


17  NAME  OF  ... 

father  Frank  Gentile 


18  birthplace  of 


FATHER  (City) 
(State  or  country) 


Italy 


19  MAIDEN  NAME  xiT 

of  mother  hma  (unknown) 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Italy 


21  informant ^ingelo  Barravecchio  (son)  

(Address;  213  Lexington  St.  East  Boston 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  buri^or  transit  permit  was  issued: 


(Ol 


/ . d dgjkn  ilth  or  otherl- — ''  3 ’ 

fi-cr. 

mcial  Designation)  (Date  of  Is&rfe  <5f  JVYmit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — - General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  niade. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  suzh  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


1 R-301A 


IUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 

does  not  mean 
of  dying,  such 
ilure,  asthenia, 
2 ns  the  disease, 
cations  which 
\lh. 

id  conditions, 
ing  rise  to  the 
\e  (a)  stating 
rlying  cause 


lions  conlrib- 
e death  but  not 
the  disease  or 
causing  death. 


rfs 


3 Suffolk 


ounty) 


o Win  t hr  op 

W (City  or  Town) 


(Eommonomtltlj  of  HHafiHarljUHrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

230 


No 


19  Centre  Street 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  ...  NO. 


2 FULL  NAME  Texas  Galveston  Worcester 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  19  Centre  Street 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence  lOyears  months  days. 


St 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 

(Month) 


(Day) 


L<Ul 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

.....C4.S>V.  5k.!?...,  19  V^Slto  ilA-Cr >\ 19^\ 

I last  saw  h O'-  alive  on  tv.  , 19  \ death  is  said  to| 

~oo 

cy , m. 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


LNTEN  Du 


ANTE*1  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings:  — 

Of  operations 

Date  of  operation  Was  autopsy  performed?  VVO 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 

(Signed)  yj  . 0£>  , M.  D 

(Address)  H M 1 13  £ » 


6 Oak,, Grove  Cemetery  Med  ford.  Mass 

Place  of  Burial  or  Cremation  v (City  or  I own) 

Dec. 14. 1951 


DATE  OF  BURIAL 


~r4ciA^Jl 

ADDRESS  174  Win  ft  hr  op  St,  Win  t hr  op , MqJ 


7 NAME  OF 

FUNERAL  DIRECTOR 


Received  and  filed 


DEC  1 7 1961 


8 SEX 


female 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 


(write  the  word) 


white 


^Dpvolcfti  d owe  d 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  william  Melvin  Worcester 

(Husband  s name  in  Tull) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  82.  Years  3 Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


housework 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


own  home 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


17  NAME  OF 

father  william  Georg  e Mars  ton 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Fairlee 

Vermont 


19  MAIDEN  NAME 

of  mother  Qafroline  Beverly 


20  BIRTHPLACE  OF 

MOTHER  (City)  Mount  Desert 

(State  or  country)  Maine 


21 


Informant 

(Address) 


Miss  Mary  E.  Hoi sing ton 
10  Lancaste: 


Lancaster  $t , Qambridga 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Registrar) 


hied  with  me  BbrUKb  the  burial  or  transit  permit 

8 s * IJsccslJjIsy 

(Signature  of  AgenLof  Board  of  Health  or  other) 

M.  o.  sn 

Official  Designation)  (Date  o tissue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


A R-301 A 


RUCTIONS 

FOR 

. CERTIFICATE 


giving 
OF  DEATH 


lot  enter 
than  one 
for  each 
(b)  and  (c) 


-s 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

335  Winthrop 


(Enmmomnpaltti  of  UfiaaaarljUBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  at  Health 
or  its  Agent. 


Registered  No j(W. 


viiuimi  uu  j (If  death  occurred  in  a hospital  or  institution. 

No er.J.J. s. St.  \ give  its  NAME  instead  of  street  and  number) 


3-ertrude  Agnes  (Lent)  Freeman  r physician  - important 

2 FULL  NAME  ' f.  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

335  V/intlirop 


(a)  Residence.  No.  rr.r. r.rr.. 1 ± St. 


(Usual  place  of  abode) 


53 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 date  of  December 

DEATH  

(Month) 


~W 


(Day) 


T 75T 

(Year) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
ans  the  disease, 
icalions  which 
Uh. 


id  conditions, 
nng  rise  to  the  ' 
se  (a)  stating 
rlying  cause 


itions  conlrib-  ■ 
e death  but  not 
the  disease  or 
causing  death. 


4 I HEREBY  CERTIFY,  That  ^ attended  deceased  from 

^ / /vL/19  to  iolTY 

( u Oja  _ jCJc  0 / . /l  1 f\  ^^1^^ m . r*  mi/l  ♦ J 


I last  saw  alive  on 

have  occurred  on  the  date  stated  above,  at 


...  LAP  / death  is  said  to 

2^:30 


DISEASE  OR  CONDITION 
DIRECTLY  LEADyjQ 
TO  Df^TH  (a) 


* p’A*- 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


8 SEX 

Female 


(p 


Major  findings: 
Of  operations* 


Date  of  operation 

What  test  confirmed  diagno 


Was  autopsy  perfo: 


5 Was  disease  or-mjury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify A # ___  //j  / 

(Signed)  j^r**"*’*' ' * 

(AddressjjTCSi  te*  , 


:r/  V/inthrop,  \L-lasn 


mthrop  CemSter/  ;l iathrop,  hTal 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  . 17 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  ... 

or  DivoRCE&arned 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Chester  S 0 Freeman 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


age  6.9 


Years  2 Months  2.$  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation: HO.UjSS.W.if.e. 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 


or  Business:  «ww  HOilie 

IS  Social  Security  No. 

Freenort 


16  BIRTHPLACE  (City) 

(State  or  country)  j [ QY  Q,  S C 0 1 j B 


17  fatheerf  Manning  Lent 


18  BIRTHPLACE  OF 

FATHER  (City)  .®.P.9. ¥.%. 


(State  or  country)  1’OVa  SCOtia 


19  MAIDEN  NAME 

of  mother  Mary 


Israel 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Freeport 
Nova  Scotia 


21 


Informant 

(Address) 


1t  Che  ster  S . Free  man  ( Hu  s b and  ) 
, 535 Vrinthrop  St . Winthrop, 


ER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
witfy  tpe  BEFORE  thi'  bprialxfi)  transit /permit  was  issued: 


al  Designation) 


of  Hca^Vdr'othey 

j „ 

(Date  of  Issue  of  (fermtfy 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical,  officer  shall  forthwith  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  ot 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  bee.  9. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  tour- 
teen  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 


No  undertaker  or  other  person  shalfbury  or  otherwise  dispose  of  a human  body 
in  a town  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  ne 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  ana 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  mter- 
ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any , as  required  by 
law  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  . , 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  ot  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  ....  , . ..  , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  fiGm  disease  resulting  from  injury  or  infection  related  to  occupation 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


rRUCTIONS 

FOR 

L CERTIFICATE 


giving 
OF  DEATH 


not  enter 
i than  one 
e for  each 
(b)  and  (c) 


rK 


r does  not  mean 
• of  dying,  such 
lilure,  asthenia, . 
fans  the  disease , 
lie  at  ions  which 
ath. 


bid  conditions, 
ting  rise  to  the 
ise  (a)  staling 
er  lying  cause 


Ulions  conlrib-  • 
he  death  but  not 
the  disease  or 
causing  death. 


< Suffolk 

Q (County) 

£ Winthrop 

(City  or  Town) 


(Eammonuipaltt)  nf  HEasaacljuspttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


.282.. 


no.  Winthrop  Community  Hosp, st.  {a^e£  namTUu^  KKinKeo 


T . _ . , PHYSICIAN  — IMPORTANT 

2 FULL  NAME  Jennie  Spmazola  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No.  148  Webster  St. st.  East  Boston 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death ...years mopths * da^s.  In  place  of  residence  years months  days. 


...years  mopths daty 

jLd,  - hAM-  c ' > -p  ■ 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


Dec. 

(Month) 


14 

(Day! 


51 

(Year) 


41  HEREBY  CERTIFY,  That  I 
. 19  \fj  . \.o 

I last  saw  alive  on  J2£&. /*/...... 

have  occurred  on  the  date  stated  above,, at  0 • < 


DISEASE  OR  CONDITIQ^,  * 
DIRECTLY  LEADrNt/'  <rV 
TO  DEATH  (a)  V /* 


ANTE  Due  T/Cl  /) 

CEDENT  (b) 

CAUSES 


'M 


attended  deceased  from 

1 y i9t> '/ 

. 19^  , death  is  said  to) 

(?■ 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


Major  findings: 
Of  operations. 


Date  of  operation Was  autopsy  performed?  .. 

What  test  confirmed  diagnosis?  -rr* 


injury  in  any  way  related  to  occupation  of  deceased? 


Holy  Cross  Cemetei 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  Dec . 18 


. M.  D 

Dater  2r.—  / 7 


Malden 

(City  or  Town) 


- 51 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Vincent  Rapino 
9 Chelsea  St.  hast  Boston 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Received  and  filed 


’951 

(Registrar) 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

mar  ri  e ./ 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Joseph  Spinazola 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  SS  Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation: HOUS^ife  

(Kind  of  work  done  during  most  of  working  life) 


Industry  frb  Home 


or  Business: 


15  Social  Security  No. 

16 


BIRTHPLACE  (City) 
(State  or  country) 


-4-tayt- 


17  NAME  OF 
FATHER 


Joseph  Acito 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Angelina  (unknown) 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


-itayl 


>• 


21 


Informant  ?-P.4??®20la  — 

(Address)  14o  Webster  St.  hast  Boston 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed/jwith  my  IJEFORE  the  $>urial  or  transit  rtermit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constituted  permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unfil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tV  ? body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


M R-301A 
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e than  one 
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, (b)  and  (c) 

s does  not  mean 
e of  dying,  such 
railure.  asthenia, 
i eans  the  disease, 
plications  which 
eath. 

bid  conditions, 
iving  rise  to  the 
use  ( a ) stating 
terlying  cause 


ditions  conlrib- 
’he  death  but  not 
5 the  disease  or 
i causing  death. 


V 


Su  f folk 

(County) 


■Yin.th.EQp 

(City  or  Town) 


(Ejjp  (ttmnmamnpaltfj  of  MaaoarliUHPttH 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


Registered  No. 


233 


rffjj  ,,  j5C  / (If  death  occurred  in  a hospital  or  institution. 

No.  In  Lr!  Pop  C ommilni  ty  HOSpitcll^ g‘ve  itS  instead  of  street  and  number) 


2 full  name  James  B.  a ...ull  j gan  

(If  deceased  is  a married,  widowed  or  divorcea  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  15  GTenallen Rd. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR)  


Boston  st 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  months  10  days.  In  place  of  residence  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 g£TEHOF  / A"  / ) , 7 


(Month) 


(Day) 


(Year) 


I HERE  BY  C E R X-I  F Y , ^That  I attended  deceased  frpm 

If. 19>.i/ to Sl.....r. 19  :Y 

I last  saw  h I.U....  alive  on  L'±.  ...  19  f. death  is  said  tJ 


have  occurred  on  the  date  stated  above,  at ,'y  ,m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  /t>. 

kf/jj 

)■* 


CAUSES 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations. 


% 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


12  r 

If  under  24  hours 

AGE0  4 Years 

Months 

Days 

Hours  Minutes 

'Kifk/4 


lAs?' 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  anyway  related  to  occupation  of  deceased? 


If  so,  spe^Ty* 

(Signed)  JrTl.  -y.VjrsL. 

(Address)  /. y J . . i . / r*  * - > \ /.• 


^ . 


Date 


7 


(,  Few  /Calvary  ’/Bos  to n 

Place  of  Burial  or  Cremation  / ,iCity  or  Town) 

Dei  /)  18  XTlT 


M.  D 

19-i7 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

>7hi  te 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

husband  of  Anna  Malone 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 


Oc^upaG^rk 


(Kind  of  work  done  during  most  of  working  life) 


or  Busines  JJ . S,  Postoffice 


15  Social  Security  No. 


' 16  BIRTHPLACE  (City)  BOS  ton 

(State  or  country) MaS  S 


17  NAME  OF 

FATHER  Joseph  * //  ' ..•  ■ a.  y 


18  BIRTHPLACE  OF 

FATHER  (City)  Z 

(State  or  country)  Iceland 


19  MAIDEN  NAME 

of  mother  Ma rv  Bowen 


20  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Ireland 


ary  Brannan r. * 

3 Terrace  Ava  4z.»-7 1.'<  t 

I HEREBY  GERTIjFY  that  a satisfactory  standard  certificate  of  death  wp[s 


Informant  . 
(Address) 

=zi  ...  . — jr* 


filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


((JTfinal  Designatioi 


&' ■ 

entof-'Board  of  Health  or JTfHcr)  £ / 

o /W15 / 


(Date  of  Issue  ofi^crmit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  h^s  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec  12,  G.  L.) 
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Essex 


(County) 

) ■ v r-s 


No. 


(City  or  Town) 

Dsnvers  State 


Qlammomupaltli  of  JflasBarljuBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 


Registered  No. . 


pital,  Hathorne 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


: _ 


.lbert  Berry  r 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

l if  so  specify  WAR) 

No afei^hrop  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months 3.. days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

Decemb-r — 17,  1951 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Day) 


(Year) 
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iREBY  CERT^Y, 
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1 ...  19 2 — to 

Dec.  ±3, 


Bat  I attended  deceased  from 

ec.  1/,  51 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  . . 

widowed  u id  owed 

or  DIVORCED 


I last  saw  h alive  on 

have  occurred  on  the  date  stated  above,  at 


■i/. 
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19 , death  is  said  to 


DISEASE  OR  CONDITION 

directly  LEADiNQ\rterio3ol..\»'otic  Heart 

TO  DEATH  (a)  


Ap'SIvt  % To  c rteric 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


wit  bra ™™d'  ^ di'’«rct%l  . odl  . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


years  age  ...ff.ffilfe ars  . . Month^.3 Days 


If  under  24  hours 
Hours Minutes 


sclcrv 

year 
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cupation:.. 


Retired  Caretaker 

(Kind  of  work  done  during  most  of  working  life) 
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or  Business: 


IS  Social  Security  No. 


Unknown 


16  BIRTHPLACE  (City).. 
(State  or  country) 
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ev 
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Major  findings: 

Of  operations 

Date  of  operation .Was  autopsy  performedj 

wim.  u*  «***  ...”  MSi?  a 1 


No 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


if  so,  specify  Andrew Nikola - 

(signed) Da irv-?r  a * l4/i'9/  M-  9- 

(Address)  _ Date.  '19 


r,rS  : 1 .M. "■  — :riiT 1 1.  Y;up 


17  NAME  OF 
FATHER 

Cannot 

be 

learned 

18  BIRTHPLACE  OF 
FATHER  (City) 

Canru  t 

be 

le  r :ed 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Csnnot 

be 

learn . d 

20  BIRTHPLACE  OF 
MOTHER  (City) 

Cannot 

be 

1 e *ne  d 

(State  or  country) 

Place  of  Burial  or  Cremation  (City  or  Town) 

Decei  bar  rX> , 5 


DATE  OF  BURIAL 


19 


21 . . . Hary  E*  Sheehan 

Informant.. — 


7 name  op  Hovrard  a.  Reynolds 

FUNERAL  DIRECTOR....  .,-4..^.*^ 

lldthro; . Mass. 

ADDRESS 7 


ISssT  H - thcr-  sy 


A TRUE  COPY  'Z/ / /? , " 

ATTEST:  - 

(Registrar  of  City  or  Town  where  death  occurred) 


Received  and  filed 


1952 


19 


(Registrar  of  City  or  Town  where  deceased  resided) 


Decemb  3 , 

DATE  FILED  t rT. >... 


.19 


DRM  R-306 
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(County) 

^oeitc^x 


No. 


Hj,  (Hflmmmtumdtij  of  Mnasuti^nsHts 

OFFICE  OF  THE  SECRETARY  ^ h #k-7 

DIVISION  OF  VITAL  STATISTICS  """ £(fcQ SXQrMng  return) 

AFFIDAVIT  AND  CORRECTION  CL^j-h 

(City  or  Town)  OF  A RECORD  OF  DEATH  Registered  No. .11111  — 

Boston  City  Hoail  St.  _ Ward  i (If  death  occurred  in  a hospital  or  institution, 

* ( give  its  NAME  instead  of  street  and  number) 

Lorenzo  Marotta 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No. 9Q  QCOan  V iQW Sjfc St,, Ward, 


r (If  U.  S. 

— / War  Veteran,  j-^q 
specify  WAR)_ 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution 


Win thro p Mass 


(Specify  whether) 


years 


months 


(If  nonresident  give  city  or  town  and  state) 
days.  In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 

MARRIED 

widowed  Widowed 

or  DIVORCED  -L<a  u wo  u. 


Sa  If  married,  widowed,  or  divorced  . _ -,r  . , . _ 

husband  of Maria--¥ltlella.- 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive . 


years 


7 IF  STILLBORN,  enter  that  fact  here. 

i U 

AGE Years 


Months 


If  less  than  1 day 
Days  Hours Minutes 


Usual 

9 Occupation: 

Industry 

10  or  Business: 


Laborer 


11  Social  Security  No.. 


12  BIRTHPLACE  (City)  T t&  1~7 
(State  or  country)  V 


13  NAME  OF 
FATHER 

Lorenzo  Marotta 

14  BIRTHPLACE  OF 

FATHER  (Citv)  ...  . 

(State  or  country) 

a 

5 

H 

15  MAIDEN  NAME 
OF  MOTHER 

Angela  Matarozza 

16  BIRTHPLACE  OF 
MOTHER  (City)  ... 

(State  or  country) 

Italy 

Informant- 

(Address) 


Relation,  if  any 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  Issued: 


(Signature  of  Agent  of  Board  of  Health  or  other) 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

DEATH  _ 


. J^.e_C-@mber__17>._1.95 1 

(Month) (Day)  


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 
, 19 , to , 19 


I last  saw  h_ 


..alive  on.. 


-,  19- 


to  have  occurred  on  the  date  stated  above,  at_ 


death  is  said 

_m. 


Immediate  cause  of  Heath  C&rdlo rQIlQ.  1 

5 *3  aq  q * orMi  i- a r*  H o r*  tt  • 

with  pupture  and  bile 


Due  to  peritonitis. 


-Qper-i 


Due  to 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations 


-Date  of- 


Of  autopsy 


Duration 


Physician 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) 

M W O'Connell 

M.  D. 

(Address)- 

19 

21  HQly_.- 

Place  of  Bu 

DATE  OF 

Cross  Gem  Malden  Mass 

rial,  Cremation  or  Removal.  .-(City  or  Town) 
BURIAL  liQO  20 

19 

22  NAME  OF 
FUNERAL 

DIRECTOR 

ADDRESS 

- 

Received  and  ufcd 

A TRUE  COP^ "ATTEST:  ; ' 


Jp&c.  20 


u^i 


DEPOSITION 

WRITE  LEGIBLY  WITH  DURABLE  BLACK  INK 


The  Commonwealth  of  Massachusetts  | 
County  of -Suf-falk— | 


ss.: 


The  undersigned,  being  duly  sworn,  depose  and  say  that  the  record  relating  to  the  death 

BOSTON 


of Lar.e.nz.o Maxa..t.ta in  the .-..kA.aL.of 

(Give  name  of  decedent  exactly  as  recorded  on  the  original  record)  (City  or  town) 


(Name  of  city  or  town) 


does  not  fully  and  correctly  state  all  the  facts  relating  to  said  death,  and  that  the  true  statement  of 
facts  omitted  or  incorrectly  stated  in  said  record  has  been  supplied  by &.S.P. on  the 

(Him  or  her) 

form  of  certificate  on  the  other  side  of  this  blank. 


SIGNATURE 

RESIDENCE 

Relation  to  decedent, 

(City  or  town,  street  and  number,  if  any) 

if  any 

JEE&nfi&s L Mar.o..t..ta. 

98  Ocean  Vip.w  St 

.D.augh.t.e.r.. 

Winthrop 

FURTHER,  The  written  evidence  submitted  to  substantiate  the  affidavit  was : 

IiKi.o.Er.e.Q.t...addr.aa3.-..a..t..-..tiina-t f.a..ther became iXl— whil« visiting- 

relative*  Correct  address  Winthrop  town  clerk  certificates  filed 

Date,- 

Then  personally  appeared  before  me  the  person  whose  signature  appear  above  and  made  oath 
that  the  statements  subscribed  to  by fa.S.r. are  true. 


Name jMacy-Marining 

Official  designation  .!?.?. — 

(City  or  town  clerk  or  assistant  clerk) 


MARGIN  RESERVED  FOR  BINDING 


25M  (E  1-6-50  902233 


1 


Suffolk 

(County) 

Boston 

(City  or  town) 

Glenslde.J.ospTtaL 


(Cmnmmimralth  of  HRaBBartfUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 
Registered  No.  . . . .7. 


No. 


I (If  death  occurred  . 

St.  \ give  its  NAME  instead  of  street  and  number) 


hospital  or  institution. 


2 FULL  NAME Ella  R Torrey 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  N„ 7M  ShlTlOy  St 

(Usual  place  of  abode) 

1 13 

months  «*' 


st. 


(Was  deceased  a 
U.  S.  War  Veteran. 

[ if  so  specify  WAR) 

Winthrop  Mass. 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death. ... 41 years rr. months..'?-.'  . days.  In  place  of  residence years months 


. days. 


MEDICAL  CERTIFICATE  OF  DEATH 

n 


PERSONAL  AND  STATISTICAL  PARTICULARS 

10  SINGLE  (write  the  word) 
MARRIED  W-l  ,4  owpd 

widowed 

or  DIVORCED 


3 DATE  OF 
DEATH  ... 


(Month) 


eC.17/51 

(Day)  (Year) 


8 SEX 

F 


That  L attended  deceased  from 


Bec/17/^1 


Bqc.17 


41  HEREBY  CERTIFY, 

NOV, ll  19  U 7. 

I last  saw  h ©Talive  on .*"!  /. . f / 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


9 COLOR  OR  RACE 

w 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Arterio  sclerotic  heart 


disease 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


General  arterio 
sclerosis 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


U Yrs 


Over 


Lrs 


Major  findings: 
Of  operations.. 


What  test  confirmed  diagnosis? 


co 

Was  autopsy  pertormepf  .._ — „..v_JlJ- 

History  and  clinical  ex^in* 

C* 
< 
0< 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?... 


m 


(ix  Huth "IT  Grossfieid  M £ * 

(Addre^)  6 Parley  Vale;:  Dsitf  12rJ7„  19'  .3  1 
First.  Parish  Cem-Horwell  Mass. 

(City  or  Town) 


First  Parish 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Dec. 19/^1 


19 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


J L Wadsworth 
Norwell  ttaBSY 


Received  and  filed 


MN  T 1952  

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of ... 

(Give  maiden  name  of  wife  in  full) 

Howard  C Torrey 

(Husband’s  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


Years'1-^  Months ...  Days 


25 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 

16 


BIRTHPLACE  (City).. 
(State  or  country) 


None 

Newton  ^as.s*. 


17  NAME  OF 
FATHER 

William  H Park 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Lowell  Mass. 

19  MAIDEN  NAME 
OF  MOTHER 

Eliza  Hand 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Boston  Mass. 

21 


Informant 
( Address; 


UEflOPY 


DATE  PILED 


P Gr  ogan  Atjt-y# 

(Registrar  of  City  or  Town  where  death  occurred) 

Dec.19/51 


.19.. 


Suffolk 

(County) 

Boston 

(City  or  Town) 

Mass •General 


No.  . 


Qtyp  CCommonttiraltlf  of  Utaaflar^aHPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


tal 


(City  or  towm  mliiong^retum) 

—A 

286 


Registered  No. . 


St 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .P^her  Sedoff J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

l if  so  specify  WAR) 

(a) Residence.  No 212.  Shore  ^ve St Winthrop  Mass. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.  30  . .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


Dec.  13/51 

(Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


8 SEX 


(Month) 


(Year) 


to 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Pec,.  1.7 , i9 Si,  to Dec.1.8. i£l 

I last  saw  h.  er  ..alive  on Dec,  IS  ..,  19 5?rleath  is  said 

2j5$A  m.  I INTERVAL  BE- 

— TWEEN  ONSET 

AND  DEATH 

6 Mos  • 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  -itr.  , „ i 

widowed  w id  owed 

or  DIVORCED 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Arterio  sclerotic 
heart  disease 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

.Samuel  S edoff 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12  r6h 


AGE' 


. Y ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14 


Industry 
or  Business:. 


At  Home 


15  Social  Security  No 

16 


BIRTHPLACE  (City).. 
(State  or  country) 


None 

Russia 


Major  findings: 

Of  operations.. 

Date  of  operation mviic Was  autopsy  performed? 

What  test  confirmed  diagnosis? ....  autopsy 


None 


Yes 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify  tt  — 

(Signed)  " „ x. ~X  O Ttt  M- 

(Address)  MaSS  ,uen,ttQSpt « Dat<;r ,9 

ion  Cem— Peabody  Ma 


Lebanon  Cem-J 

Place  of  Burial  or  Crematu 
DATE  OF  BURIAL 


“Sec,  19/51 


LSS  • 

(City  or  town) 


17 

NAME  OF 
FATHER 

Bernard  ItzKowitz 

18 

BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Russia 

19 

MAIDEN  NAME 
OF  MOTHER 

Baile 

20 

BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Russia 

21 


19 


Informant.. 

(Address! 


Isaac  Malkin 


7 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS 


H T or  f 

Chelsea  Mass, 


.j 

(Registrar  of 


Received  and  filed — JAN  7 1952— 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


DATE  PILED 


City 

Dec. 20/£L 




r of  City  or  Town  where  deatnoccurred) 


.19 


[ R-301A 


AUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

Dt  enter 
than  one 
for  each 
’b)  and  (c) 

does  not  mean 
3 / dying,  such 
lure,  asthenia, 
ns  the  disease, 
alions  which 
th. 

d conditions, 
ing  rise  to  the 
e (a)  staling 
lying  cause 


lions  conirib- 
' death  but  not 
he  disease  or 
ausing  death. 


-K 


Suffolk 

(County) 


o Winthrop 

(City  or  Town) 


utye  0kmtmmtm?aUty  of  fHaHaadjuarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


no 52  Grand  View  Avenue 


2 full  name  Bertha  Cohen 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  5,2  Gra: 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  TJO  ^ 

if  cnonifu  W A A*  • 


if  so  specify  WAR) 


View  Avenue 

Length  of  stay:  In  place  of  death  years  months days. 


St. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  _ , 

death  December 

(Month) 


(Year) 


41  HEREBY  CERTIFY. 

£>.P  /9.t~  19  yz  to 

I last  saw  h JlnTTr. alive  on  • //  , „ 

have  occurred  on  the  date  stated  above,  at 
DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (aX-^L 


That  I attended  deceased  from 

^ 19 


8 SEX 

female 


9 COLOR  OR  RACE 


white 


10  SINGLE  (write  the  word) 

wmo  wEDinar  r a e & 

or  DIVORCED 


1 W~/  . death  is  said  ton 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(oo  wife  of  Samuel  nL . fl  ohen 

(mis  Dana'S  naTnenTinu 


Received  and  filed 


DEC  1951 


(Registrar) 


/ (Signature  of  Agent  of  Board  of  HealHt^or  other) 
(Official  Designation)  (J  (J  (Date  of  Issue  of  Peripft)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  niade. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  tJF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


\ R-301 A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

tot  enter 
than  one 
for  each 
(b)  and  (c) 

does  not  mean 
of  dying,  such 
ilure,  asthenia, 
a ns  the  disease, 
'.cations  which 
ith. 

id  conditions, 
■ing  rise  to  the 
se  (a)  staling 
rlying  cause 


itions  conlrib- 
e death  but  not 
the  disease  or 
causing  death. 


T" 


otinty) 


o Winthrop 

W (City  or  Town) 


(Eommontopaltlj  of  iHaBaadjUBPttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


238.. 


no.  Mount 's  Nursing  Home 


f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  Marie  L*  Gutter  J (Was  deceased  a 

ased  is  a married,  widowed  or  divorc 


(If  deceased  i 


divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


U.  S.  War  Veteran,  .T r\ 
if  so  specify  WAR)  U U a 


(a)  Residence.  No.  328  Revere  Street 

(Usual  place  of  abode) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months  10  days.  In  place  of  residence  45  .years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3 DATE  OF  ^ „ 

death  December  19.1951 

8 SEX 

9 COLOR  OR  RACE  1 

10  SINGLE  (wjite  Hie  word) 

married  wiaowed 

° (\"o^th)  ° ^ X 3 »(T5ayr X (Year) 

4 L»H  EREBY  CERTIFY.  That  I attended  deceased  from 

female 

white L 

WIDOWED 
or  DIVORCED 

. S'  . iory  . to  f <jr ws 

I last  saw  'alive  on  / 9 ...,  19  >*../ death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  7 l So  l^m. 


DISEASE  OR  CONI 
DIRECTLY  LEAD/ 
TO  DEATH  (a) 


J.TION 


ANTE  Due  T, 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasedi-^^^^ 

. M.  D 


(Addres^  (Jcuot  U) tUt-  UJUUOii^  / X, 


/>s/ 


6 Creamation  woodlawn  Genie tefcv.  Eve 

Place  (W  Burial  or  Cremation  (Cily  or  T<mrr) 


HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  George  Robert  Gutter 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


7fre 


'Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


own  - home- 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City) 
(State  or  country) 


Dor 


ermany 


17  NAME  OF  -■<*- 

FATHER  UHJCCUMB& 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


» 


V'C  <*A- ; i 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
•£.  p-f-f.  (State  or  country) 


Marie  Schneider 


Germany 


Informant  Mrs  James  W.  Bolger 

(Address;  ^ q ^ ^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with,m£  BEFORE  the  burial  off  transit  pepmit  was^tssued: 


(Registrar) 


a&imd Lt&ZlrL., 

(Date  of  Issue  oLPermit)  / l 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knpwledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — - General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  niade. 

Chap.  114,  See.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING : 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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(Stir  (ftommunaipaltt?  of  fMasaar^uBPltH 

EDWARD  J.  CRONIN 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
TIFICATE  OF  DEATH 


Registered  No. . 


To  be  filed  for  burial  permit 
with  Board  al  Health 
or  its  Afent. 


£3fi.. 


2 FULL  NAME 


C. 

ofabode)  ^ 

Length  of  stay:  In  pj^ee-of^  death. years 


I (If  death  occurred  in  a hospital  or  institution, 

St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Was  deceased  a s.n.r  T 

S.  War  Veteran,  Wn  X 

if  so  specify  WAR) 


(a)  Residence.  No.  „ . 

(Usual  place  ofabode) 


months 


(If  nonresident^^ e city  or  town  and  State) 
s.  In  place  of  residence  31  years months days. 


F2% 


CERTIFICATE  OF  DEATH 


41  HEREBY  CERTI  F»Y  that;  I have  investigated  the  death 
of  the  person  above-named  and  that  tbft-CAUSE  AND  MANNER  thereof 
i follows:  (If  an  injury  was  involved,  state  fully.) 


rt 

L Or 


$ 


5 Accident,  suicide,  or  homicide  (specify).. 

Date  and  hour  of  injury 7. 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

Manner  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


T lf.3re.tli- I .&i?R^l....Qf.....wl.athro.t>ss-EY£rja 

Place  or  Burial,  or  Cremation.  (City  or  TownJ^g  g 


date  op  burial  Dec  ember - 21., 19 . a 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR  OR  RACE 

White 


II  SINGLE  (write  the  word) 
MARRIED 

widowed 

or  DIVORCED  lCLOWeQ 


11a  If  married,  widowed,  or  divorced—  , 

husband  of AnnI.e...  v.o.h.e.n 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE  75 


14  Usual 

Occupation:.. 


If  under  24  hours 

Hours Minutes 


kjpnths Days Hours 

Es^blec/War  Veteran) 

(Kind  of  work  done  during  most  of  worKn 


ring  life) 


IS  Industry 
or  Business:. 


None 


16  Social  Security  No Non€*- 


17  BIRTHPLACE  ( CitvV.Tp.y-. ... ..■i.r..yt.j.. 

(State  or  country) & Cl 


18  NAME  OF 
FATHER 


Bernard  Rosenberg.; 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


20  MAIDEN  NAME 

of  mother  Rebec  ca-(Canno t be  learnell 


1 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


"Russia 


TnTme  OP 

puneral  director  Ren }&mln  Bi  pnbaoh- 
address  10.....Washln&ton  . St<.  ,..DQrc.he£.teit, 

DEC  2Ti9st 


Received  and  filed 

......  p ft 

( * 


19 


ft 

' 


Informant  Ada....H.Qus.raan 

(Address)  3?0  Sh  1.  fflfay 

I HEREBY  CERTIFY  that  a satisfactory  standard  oectificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

5*  C * rS  l"'  » I 


-pop 


(Signature  of  Agent  cif  Board  cl  Health  or  other) 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
f an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
le  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
isease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
mtracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
sen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ngaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
nail  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
rith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
'or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
f said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
*lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
eemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
inety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
srvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen, 
r.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
i a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
as  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  .until  he  has 
eceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
f the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
hall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 

satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
etumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
iw,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
ihysician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
f health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
•ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
o another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
•urpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
emoval:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
emovea  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from- the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  - 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal/’ “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.’  ’ 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE April  5^191? 

DATE  OF  DISCHARGE June 11,.  1.918 

LANK,  RATING and  F 

U*.S,.Navy 

184^28-84 


DRG AN IZ ATION  AND  OUTFIT 
SERVICE  NUMBER. 


M R-301A 


TRUCTIONS 

FOR 

il  CERTIFICATE 


n giving 

l OF  DEATH 


not  enter 
■e  than  one 
Be  for  each 
i,  (b)  and  (c) 


is  does  not  mean 
'e  of  dying,  such 
failure,  asthenia,  • 
leans  the  disease, 
Plications  which 
eath. 


rbid  conditions, 
living  rise  to  the 
: use  (a)  staling 
ierlying  cause 


ditions  conlrib- 
the  death  but  not 
o the  disease  or 
t causing  death. 


Suffolk 

(County) 


Yinthrop 

(City  or  Town) 


Qiommamomttj  at  fttaBaarljuaptiB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


no.  •yinthrop  Community. Hospital st. 

(Duffy) 


2 full  name.  M.a ry  5..  Kingston 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


//  2k 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)  


St. 


Length  of  stay:  In  place  of  death  years  months 


.14 


ays.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
20  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


' ) l ec  e h 7?  ^ / 7 


(Month) 


(Day) 


(Yedr) 


4 I HEREBY  CERTI  F/Y  , Thai  I attended  deceased  froti 

I last  saw  alive  on  . , 19^^4^death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  & ■ 'A 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


, JJliiU.N 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  OEATH 


ceou^ 


Major  findings: 
Of  operations. 


.. 


Date  of  operation  Was  autopsy  performed? 

What  test  confirmed  diagnosis?c^l>,^A'';'lA^-  ^ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  O 
If  so,  specify  j,  . ri  C C\  ^ 


S2dEc  ,.>.vyvf4 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

Whl  te 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  _ 

or  DIVORCED  /IdOWed 


10a  If  marriedj  wddowed,  or  divorced 

HUSBAND/q]  J 


on 


full) 


(orZ'i.ilili  am . J ....  King  s ton 

(Husbana  s name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


74 


Years  ..  Months  Days 


If  under  24  hours 

Hours Minutes 


13 


occupafieu  s.e  .w.i  f.e 

(Kind  of  work  done  during  most  of  working  life) 


Industry  ^ 

or  Business:  U.WH. 


14 

15  Social  Security  No. 


Home 


16 


BIRTHPLACE  (City) 
(State  or  country) 


Ireland 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Thomas  J. Du f fy 


Ireland 


19  MAIDEN  NAME 

of  mother -I’ar.-a.ret  Mooney 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


I reland 


Informant  Flor.enc 

(Address) 


f 7 


Kingston. 


St  wZ'-'Ih 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  w 
fil#dMith  mj&jJBEFORE  tha  burial  on  transit  permit  was  issued: 


of  Board  of 


ltn  or  other).' 
(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  fa.cts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..... — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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with  Board  of  Health 
or  its  Agent. 
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I U.  S.  War  Veteran, 
l if  so  specify  WAR)  . 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
ath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
e deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
ist  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
seasc  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
ntracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
eeeding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
en,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
my,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
igaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
all  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
ate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
th  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
>r  the  purposes  of  this  section  and  of  sections  forty-five  .forty-six  and  forty-seven 
said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
emed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
nety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
s received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
rson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
her  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
:eived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
all  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
mt,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
w,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
lysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
ough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
iplieation  make  the  certificate  required  of  the  attending  physician.  If  death  is 
used  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
rmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
lrpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
e undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
moval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
moved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
rm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  , — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS>  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
strhas  follows:  (If  an  injury  was  involved,  state  fully.)  % 


5a  If  married,  widowed,  or  dlvoroed 
HUSBAND  of  


(Give  maiden  name  01 


(or)  WIFE  of 


(Husband’s  name 


6 Age  of  husband  or  wife  If  alive 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


If  less  than  1 day 
Hours Minutes 


20  Accident,  sulolde,  or  homlolde  (specify) 

Date  of  ooourrenoe 19 

Where  did 

Injury  ooour?  

(City  or  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm.  In  Industrial  ptaoe,  or  In  publlo 

place?  

(Specify  type  of  place) 

Manner  of 

Injury  


Years. 


Months. 


Usual 

9 Occupation 


11  Soolal  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


Thjury  -I. 

While  m work?. 


14  BIRTHPLApfe  OF 
FATHER  (City) 
(State  or  country) 


relaya  tyfcSupatlon  of  deoeased? 


15  MAIDEN  NAME  ''9 
OF  MOTHER 


(Address 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  op  country) 


or  Removal/ 


ice  of  Burial,  Cr< 


DATE  OF  BURIAL 


23  NAME  OF  v 

FUNERAL  DIRECTOR. 


Reoelved  and  filed 


naturi 


(Official  Designation 


(Registrar) 


17 

c SI 

. Relation,  if  any  . 

( IddfPN  * 

/ .. 

\ ) 

— 

EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  hub  attended  daring  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 

death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 

deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  -16,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 

it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 

fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  stale 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  ‘"war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  aud  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shell  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  trnard  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  viojence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
punmse,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
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it  has  been  pngaged,  such  recital  shall  appear  upon  the  permit.  The  hoard 

of  health,  or  its  agent,  receipt  of  such  statement  and  certificate,  shall 

forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  he  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.—Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucli  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  lie  shall  forthwith  go  to  the  place  where  the  body  liea  and 
take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  33,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  thoae  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  dissbled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  phyai- 
ciau  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  at>d 
manner  thereof,  aud  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  inlluence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  wss  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  ami  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  diseaae, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  tbe  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
leath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
•f  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
he  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
lisease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
ontracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
ir  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
een,  shall,  if, .the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
rrny,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ngaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
hall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
liate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
nth  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
■or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
f said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
leemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
inety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
ervice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
J.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
ias  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
►erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
eceived  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
f the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
hall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 

satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
etumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
aw,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
►hysician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
if  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
.pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
>ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
o another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
mrpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
emoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — - General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  05  VITAL  STATISTICS 

M E D ICALT-  EXAM  I N E R’S 
CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No.. 


294 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

Was  deceased  a 
I.  S.  War  Veteran, 

if  so  specify  WAR) 


(a)  Residence.  No.  m 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years 


ERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


give  city  or  town  and  State) 
months days.  In  place  of  residence. ...2.Q.years months days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Day) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death1 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
re  as  follows:  (If  an  injury  was  involved,  state  fully.) 


9 SEX 

Male 


10  COLOR  OR  RACE 

mils. 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  ,?1(i0Wed 


11a  If  married,  widowed,  or  tijyeftad  yi  A Untirovi 

HUSBAND  of rOWf  r 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


S Accident,  suicide,  or  homicide  (specify! f-  -1--I  

Date  and  hour  of  injury.....  19  

BS  

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  .... 


Manner  of 
Injury  


home,  on  farm,  if 
(Specify  type  of  p 


...  • place) 

^ (How  did  injury  ocjpr?)^ 


7  Brgokdale D.e.dnam 

Place  of  Burial,  or  Cremation.  i |Qftv  or_Town) 

DATE  OP  BURIAL s.7®. 

8 NAME  OF  fcf-fj  j y ] £-f~>  **  * 

FUNERAL  DIRECTOR 

address Maes 


12  IF  STILLBORN,  enter  that  fact  here. 


. Y ears M onths Days 


If  under  24  hours 
Hours Minutes 


14  Usual 


occuPation:Re.t.i.r.ed....Cus todian , 

(Kind  of  work  done  during  most  of 


working  life) 


,s“bS^: Buildings. 


16  Social  Security  No. 


17  BIRTHPLACE  (City) . 
(State  or  country) 


Manchester 
Engls 


rngiand 


18  NAME  OF 
_ FATHER 

Cannot  he  learned 

19  RIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

England 

20  MAIDEN  NAME 
OF  MOTHER 

21  BIRTHPLACE  OF 

Paris 

France 

MOTHER  (City). 
(State  or  country) 

22 


Informant 

(Address) 


Received  and  filed  . . 


JAN  2 


Ruth  Salemmi 

t3  •7 fa"!  ‘ ‘ 


.Yaahbtirn  Ave  Revere 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  oge^BEFORE  the  burial  or  transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


\ physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
ith  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
5 deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
it  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
ease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
itracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

\ physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
‘ceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
ny,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
?aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
ill  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
,te  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
;h  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
r the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
ief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
jmed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
lety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
vice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
5 received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
:h  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
■son  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
nove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ier  than  the  receiving  tomb  to  another  in  the  same  cemetery,  .until  he  has 
eived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
ill  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
umed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
:nt,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
v,  or in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
ysician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
:>ugh  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
plication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
used  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
rmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
rpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
s undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
noval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
novea  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
■m  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from-  ttae  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  - 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury'  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  ‘ ‘Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident."  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal." ‘ ‘Asphyxiation  by  suspension,  suicidal."  ‘‘Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic."  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  "Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed)."  "Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)"  * 
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To  Im  filed  for  burial  permit 
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2 FULL  NAME 

(If 


(a)  Residence.  Nc 

(Usual  place  of  abode) 


ried,  widowed  or  divorced  woman,  give  also  maiden  name.) 


voixed  woman,  give  a I 


f death  occurred  in  a hospital  or  institution, 
ive  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
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St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  months days.  In  place  of  residence years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 

(Month)  (Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


K 8 SEX  fl.  I 9 CQL£ 


HEREBY  CERTIFY,  That  I attended  deceased  from 

* Z.t 19.!??. to  f-.V 19# 

I last  saw  h BLr 

alive  on  WC  ...  19  Jf?  , death  is  said 

have  occurred  on  the  date  stated  above,  at 

T/:*S'V 


)R  race  | 10  single 
MARRsIF 
WID' 

or  DIVORCEE 


rite  the  woj 


word) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


Major  findings: 
Of  operations 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  autopsy  performed? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  , M.  D 

(Address)  tc  4U.JC  ivJJ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


AGE  Years  Months  Days 


If  under  24  hours 

Hours^I^'M  inutes 


13  Usual 
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(Kind  of  work  done  during  most  of  working  life) 
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15  Social  Security  No. 

16 


BIRTHPLACE  (City) 
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FATHER  (City) 

v» 



(State  or  country)  r 

19  MAIDEN  NAM^_ 

OF  MOTHER  / 

20  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

. 

7/ivJ  aAJ\  . 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  the  b^trial  or  >fan/it  permi^was  issued: 


(Signatu 
(Official  Designation) 


of  Icciif  i if  PnrrrXt^  ’ 


"of  Board  • 

c _ _ 

(Date  of  Issue  of  Pcrrmt) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
:ath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
e deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
:st  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
sease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
ntracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
eceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
en,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
my,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
igaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
all  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
ate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
th  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
)r  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
emed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
nety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
is  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
irson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
her  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
ceived  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
all  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
w,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
lysician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
ough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
>plication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
used  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
irmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
irpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
e undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
moval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
moved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
rm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deatns  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


boston 


No. 


2 Medford  Ct* 


(City  or  town  making  return) 

11168 

Registered  No 

O 

Ao/t 


St. 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


Ire  ne  M V/halen  r 

2 FULL  NAME . I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

69  Cottage  Park  Pood  W.nthrop“®,5rR> 

(a)  Residence.  No - St .tT... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

Tcc;i7/£l 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  ini 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While 


at  work? Was  autopsy  performed ?hPtpP.®3T.. 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(signed) I’ichard  Ford m.  el 

(Address) Date.  12rM  .19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

F 


10  COLOR  OR  RACE 

w I 


(write  the  word) 


11  SINGLE 

MARRIED  , 

widowed  Divorced 

or  DIVORCED 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of .tJ&aspfo.F..  Y/halon 

(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


agSI 


if  ear? 


th? 


Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


Counter  Girl 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


. Greyhound  Jka.  Terminal. 


16  Social  Security  No. 


03h-i 


17  birthplace  (city) 'Jed# ©port  N.S* 

(State  or  country)  


v. -int.hr op  Cera^'inthrop  Maas* 
Dec. 20/S1 


DATE  OP  BURIAL Z.ZZ.Z.  19 


8 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS 


R C Kirby 
iTJarrn.' 


Received  and  filed 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


18  NAME  OF 
FATHER 

Robert  Porter 

19  BIRTHPLACE  OF 
PATHF.R  rr.it 

V/ed  (report  N.S, 

(State  or  country) 

20  MAIDEN  NAME 
OF  MOTHER 

^at’ialie  Suretto 

21  BIRTHPLACE  OP 
MOTHER  fCitv3 

V.edgeport  N#S. 

(State  or  country) 

22 


Informant 

(Address) 


Dr  Efjward  J Dbalon  Son  j 


A TRUE  COPY. 


ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED  19 


n e c e i y l:  o 


M R-302 


O O 

E2 


1% 

‘o'3) 

v-  S 
■c-o 

■ss 

ss 

.si 

•o  0) 

VM 


1*® 

S-Sn 

|!ji 

i» 

S-S& 

■*ii5 

ft* 


3-8 

H t 

II 


X 

< SUFFOLK 

q (County) 

ft, 

O 

U 

u 

5 

a. 


BOSTO  N 

(City  or  Town) 


No. 


CH  I LOREN .’.S  H 


SIIjp  (ftomnumniraltti  of  HaHflarljaBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 
Registered  No 5. 58 


I (If  death  occurred  in  a hospital  or  institution. 
, St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME B A 8 Y G I RL  K I NG I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran,  N 0 

__  l if  so  specify  WAR) 

Nbte  No 2 S s. »"',HROr' 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  HP®  Months ! days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  „ 

DEATH  DEC  .30 1951 

(Month)  (Day) 


(Year) 


That  I attended  deceased  from 

OEC  30  195  I 


41  HEREBY  CERTIFY. 

OEC  2?  19  5.1 to. 

I last  saw  h ..  alive  on P.F.P......99..,  19. death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  I......P m.  INTERVAL  BE 

TWEEN  ONSET 
AND  DEATH 

29YRS 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING 

TO  DEATH  (a)  A NC  EPH  AL  OP  A TM  Y 


pfSfnt  %iTo  ANOXIA  AT  BIRTH 

causes  (separated  placenta) 


Due  To 

(c)  


OTHER 

SIGNIFICANT PREMATURITY.. 

CONDITIONS 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. ..NO 

What  test  confirmed  diagnosis? CL  1 N 1 C AL  f N D 1 NGS 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  N O 

(Sign’edT'  7. ...  E -A  .U.OP  TIMER  . ..J.R. M.  D 

(Address)  CH  Date  12/  30  19  5 I 


6 PRIDE  OF  BOSTON  CEM 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


.... WOBURN  MA8S 

(City  or  Town) 

OEC  3 l 1951 


19 


7 NAME  OP 

FUNERAL  DIRECTOR 


ADDRESS 


A GOLOV 
0ORCHESTER 


Received  and  filed 

(Registrar  of  City 


— JM  2 14952 

of  City  or  Town  where  aeceas 


.19 


eceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

FEMALE 


9 COLOR  OR  RACE 

WH  I TE 


(write  the  word) 


10  SINGLE 

MARRIED  _ _ 

WIDOWED  SINGLE 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


..Years Months I ...Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) BP  S TO  N 

(State  or  country) S 


17  NAME  OF 
FATHER 

Myron  N king 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

BOSTON 

Mass 

19  MAIDEN  NAME 
OF  MOTHER 

Ray  Gerte 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

DORCHESTER 

Mass 

Informant HARRIS 

K 1 NG 

• 

f Address  j 


ATRUE^YLa/U^  /-V 


= — 


ATTES 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

JAN  2 I 952 


19 


' T I 


NONRESIDENT 


r 


BIRTH  NO. 


STATE  OF 


1.  PLACE  OF  DEATH 

a.  COUNTY 


(1949  Revision  of  Standard  Certificate) 

CERTIFICATE  OF  DEATH 
PENNSYI  VAMia 


» , 233 

Form  approved. 

Budget  Bureau  No.  68-R376. 


5.  SEX 

/M 

6.  COLOR  OR  RACE 

(J 

7.  MARRIED,  NSWTR  MARRIED, 
WIDOWED.  BIVORQED  (Specify) 

l(Ja.  ifelJAL  OCCUPATION  (Give kind  ofjvork 
done  duonjg  most  of  working  life,  even  if  retired) 

/7N  --P^tXeClJ 

10b.  K1ND_QP-  BUSINESS  OR  IN- 
DUSTRY 

"IjLfsJ. 

13.  WtHER’S  NAME  ' , 

/J. fYyttrivt. 

15.  WAS  DECEASED  EVER  IN  UrS.ARME 

(Yes.  no.  qd  unknown)  1 (If  yerf,  vive  war  or  dat 

,Jh*  1 

9 rORCES? 

sci 

16.  SOCIAL  SECURITY 

W N0- 

3 NAME  OF 
DECEASED 


( Type  or  Print  > 


STATE  FILE  NO 


2.  USUAL  RES  I PENCE  (Where  deceased  lived 
a.  STATE  List  _ _ , b.  COUNTVC^ 


b.  CITY  (If  outside  corporate  limitgt  write  RURAX  and  give 

town  <yj>  * “ 


7j/suw/, 


=>• 

ived.  If  institution:  reaider 


residence  before 
lion) . 

SC 


C.  CITY  (If  outside  corporate  limits,  writeltURAL  and  give  townsh 

OR 

TOWN 


d.  FULL  NAME  OF  (If  j#ut  in  hospital  (ft  institution,  give  street  addrese^j/r  location) 

HOSPITAL  OR  f J 

x™'m°''(krfn3A 


lit 

1lT  ACE  (State  or 


9.  AGE  (In  years 
last  birthday) 


S last  birthda 

yj 

r foreign  country) 


IF  UNDER  1 YEAR 

IF  UNDjfft 

Months  | Days 

Hours  J 

18.  C/yJSE  OF  DEATH 
Enter  only  one  cause  per 
lintMor  (a),  (b),  and  (c) 


* This  does  not  mean 
the  mode  of  dying,  such 
as  heart  failure,  asthenia, 
etc.  It  means  the  dis- 
ease, injury,  or  complica- 
tion which  caused  death. 


19a.  DATE  OF  OPERA- 
TION 


I.  DISEASE  OR  CONDITION 
DIRECTLY  LEADING  TO  DEATH*(a) 


ANTECEDENT  CAUSES 


Morbid  conditions,  if  any,  giving  DUE  TO  (b) 
rise  to  the  above  cause  (a)  slating 
the  underlying  cause  last. 

DUE  TO  (c) 


II.  OTHER  SIGNIFICANT  CONDITIONS 


Conditions  contributing  to  the  death  but  not 
related  to  the  disease  or  condition  causing  death. 


19b.  MAJOR  FINDINGS  OF  OPERATION 


T 20:  au^Spsy?  , 


21a.  ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 


2lb.PLACEOFINJURY(o.g..inorabout 

home,  farm,  factory,  street,  office  bldg., etc.) 


2 1 d . TIME 
OF 

INJURY 


(Month)  (Day)  (Year)  (Hour) 


21e.  INJURY  OCCURRED 

WHILE  AT  I — I NOT  WHILEI 1 

WORK  I I AT  WORK  I I 


20.  AUTOPSY? 
YES  □ NO 


' OR  TOWNSHIP) 


(COUNTY) 


(STATE) 


JS 


2If.  how  DID  INJURY  OCCUR? 


22.  1 hereby  certify  that  I attended  the  deceased  from  1/  ' 2. , 194/LL  < 

al.iva.4iM  — -7.9  , and  that  death  occurred  at  ~_/m.,  from  the  causes  and  on  the  date  stated  above. 


,194/  CL  to  / a?  — , 19  J>  / , that  I last  saw  the  deceased 


23a.  SIGNATURE  /j,  / 

(f . 'iktskeszs 

. CREMA-  I 24  b.  DATE 


24a.  B LLfi'l  A L . CREM 

tion Removal  (Specify) 


DATE  REC'D  BY  LOCAL 

. REG. 

igrifeSl 


I 24b.  DATE  24c.  NAME  OF  CEMETER 

REGLgTRAR's/siGNATURE  , // 


SS  23c.  DATE  SIGNED 


ATORY  24d.  LOCATION  (City,  town,  or  county) 


(State) 


25.  FUNERAL 


or  r Address 


ECTOR 


A?  I fi  fjut'diSTid  .[jUcjLtuck.  ^ /tfclrtAdsuJ 

PHS-798(VS)  REV.  4-48  FEDERAL  SECURITY  AGENCY  u.  s.  government  printing  office  10-55457-2  *ly 

PUBLIC  HEALTH  SERVICE 


>v. 


a e •" r_  1 v t:  * 


REGISTRAR’S 


ojr  v o u 

CERTIFICATE  OF  DEATH 


51-103508 


DECEDENT. 

PERSONAL 

DATA 


12  MAIDEN  NAME  AND  BIRTHPLACE  OF  MOTHER  I 13  NAME  OF  SPOUSE  <if  harried. 


Unknown)  (Unknown 


14  WAS  DECEASED  EVER  IN  U.  S.  ARMED  FORCES? 


ME  AND  ADDRESS  OF  HOSPITAL  OR.  INSTITUTION  - iif  hot  in  hospital  or  institution.  sive  street  address  or  eocationi 

Lebanon  Hospital. 48 33  Fountain  Are. Los  Angeles 


18a  STREET  ADDRESS  (if  rural,  give  location.  18b  CITY  OR  TOWN  18c  COUNTY 


1 


191  DISEASE  OR  CONDITION 
DIRECTLY  LEADING  TO  DEATH 


1 ENTER  ONLY  ONE 
CAUSE  PER  LINE  FOR 

IAI.  IS.  AND  « C > > 


OPERATIONS 


DEATH 
DUE  TO 
EXTERNAL 
VIOLENCE 


NEAN  THE  NODE 
OF  DYING  SUCH 
AS  HEART  FAILURE- 

ASTHENIA.  etc  ANTECEDENT  CAUSES 

nr  NEANS  THE  

DISEASE.  INJURY  "ORSID  CONDITIONS.  IF  ANT.  GIVING  DUE  TO  (»l 

OR  COMPLICATIONS  RISE  TO  THE  ADOVE  CAUSE  (A1  STATING 
WHICH  CAUSED 

DEATH  THE  UNDERLYING  CAUSE  LAST 


19  JL  OTHER  SIGNIFICANT  CONDITIONS 

COMOmOMR  CONTRIBUTING  TO  TMR  DEATH  NUT 


1 '■ 


ii t "nm 


20a  date  of  operation 


22a  ACCIDENT  (Specify. 

SUICIDE 
HOMICIDE 


20s  MAJOR  FINDINGS  OF  OPERATION 


22e  INJURY  OCCURRED 


22c  LOCATION  city  or  town 


22f  HOW  DID  INJURY  OCCUR? 


23a  COROMr.  I HEBERT  CERTIFY  THAT  I HAVE  HELD  AH  | |aUTOPBT.|  [ IHOUEST.  OR 
| | INVEanOATION  OH  THB  BEHAIHB  OP  THE  OECEABED  AHO  PINO  THAT  THE  DECEABEO 

PHYSICIAN  S I CAMS  TO  DIATM  AT  TNI  HOUR  AMO  OATS  STATIO  AtOVI  * 


24c  CEMETERY  OR  CREMATORY 


DEGREE  OR  TITLE  23d  ADDRESS 


Local  Jewish  Cea»Dorcheater,Maeg 


27  DATE  RECEIVED  »V  LOCAL  REGISTRAR  28  SIGNATURE  O 

/-  /-  S~  7-  ► 


STATE  OF  CALIFORNIA 


DEPARTMENT  OF  PUBLIC  HEALTH 


YOR -RESIDENT  REALLOCATION  FOR  STATISTICAL  PURPOSES  ONLY 


